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JELENKO 


is Better because 
it is more resilient! 


As a result of the new, improved phys- 
ical properties for all Jelenko Casting 
Golds, Firmilay has greater Yield 
Strength with resulting improvements. 
in resiliency. Add to this its greater 
toughness, casting qualities and 
perfect color and you have the most 
important reasons why Firmilay is 
your best choice for inlays, crowns 
and fixed bridgework. 


Write for your new physical property chart today. 


Popularly priced at ADA. 
$2.25 per Dwt. Type C Hard 
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ADAPT 


the midwest 
miniature air-drive 
contra angle to 
your present airotor 


QUICKLY! 


WITHOUT INSTALLATION 


NEW MIDWEST ADAPTOR FOR 
MINIATURE AIR DRIVE CONTRA 
ANGLE PROVIDES MORE 
VERSATILITY TO S.S. WHITE AND 
RITTER AIROTOR UNITS 


Furnished with Miniature and Standard Air 
Drive ‘'400"' contra angles. This new adaptor is 
furnished without additional charge and simply 
screws on to existing hoses. No need to change 
contra angle tubing o1 re-adjust oiling systems. 
Two blue color bands on sheath distinguish 
this special contra angle from other Midwest 
contra angles... IMPORTANT: do not use 
Midwest contra angles on Airotor units unless 
they are marked with the two blue bands. 


No. 433-4MS Miniature Air Drive “400" for use on 
S. S. White and Ritter J Airotors 

No. 433-4MR Miniature Air Drive “400” for use on 
Ritter Airotor units with Quick Disconnect (Except 
Ritter J) 


No. 432-3SS Air Drive “400"' Contra Angle for use on 
S. S. White and Ritter J Airotors 

No. 432-3SR Air Drive 400"' Contra Angle for use on 
Ritter Airotor with Quick Disconnect (except Ritter J) 


2 
Lin if! 
iQ um 
~~ 
- ture and the Midwest Air connections. Piease fi rnish make 
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MIDWEST DENTAL 
MANUFACTURING CO. 


1980 N. HAWTHORNE 
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HYGIENIC WAXES 
for your every need . 


Made of the finest domestic and imported 

waxes obtainable, each compounded for a 

specific purpose: 

® Extra Tough Pink Base Plate Wax—the per- 
fect all-season wax 

® New Plastic Wax Sticks—readily formed 
without heat for post-damming and pe- 
ripheral lining of trays 

® Yellow Bite Wax—in sheets or cakes 

® Bite Sticks—Pink or Yellow 


on your orders .. HOF 
DEPENDABILITY 
For Individualized Trays and 


Stabilized Base Plates on your ben 


An entirely new formulation with unique 
properties developed especially for individual- 
ized trays and stabilized base plates. Handles 
like putty without elasticity or tendency to 
spring away from margins during adaption. 
Offered in clean white, pink and blue — 
squeeze-bottle packaged. 


HYGIENIC FLEXIBOLES ~ 
The Self-Cleaning Plaster Bowls 


What a mess! But not for long when it’s 
a Hygienic Flexibole! Just flex and wipe 
clean with a damp cloth—plaster, stone, 
investments and alginates will not stick to 
its surface. No tedious scraping is necessary. 
This is inherent in the material itself, not 
just a surface glaze, so that the self-cleaning 
property is retained even after prolonged 
abrasive action. Available in 5 sizes up 
to a Jumbo 6” bowl. 
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LAMINATED BITE WAFERS 
cee Bite Wafers have a unique construc- 
a sheet of aluminum foil between two 
Fayers of specially formulated wax which will 
di at mouth temperature. The 
fell prevents the teeth from cutting through 
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To clean dentures effectively and safely 
WERNET’S DENTU-CREME & DENTURE BRUSH 


The professional skill shown in the 
design and construction of fine 
dentures is preserved and enjoyed 
only if your patients provide prop- 
er attention to cleaning and main- 
taining the attractive appearance 
and fine detail. The desirable course 
of action is regular use of Wernet’s 
Dentu-Creme and Denture Brush. 
Many dentists recommend this 
combination for quick, thorough 
cleansing—food particles, plaque 
and stains are removed from all 
denture surfaces without danger 
to delicate detail. 

Dentu-Creme has a foaming action 
which penetrates - crevices and 


grooves. The activated formula 
may be used with complete safety 
on all denture materials: it elimi- 
nates the dangers of harsh alkaline 
chemicals or gritty household 
cleansers, and is more effective 
than ordinary toothpaste or mild 
soap. 

The large easy-grip handle and the 
two functionally designed tufts of 
nylon bristles make Wernet’s Den- 
ture Brush the fitting companion 
to fine Dentu-Creme. 


BLOCK DRUG COMPANY, INC. 
105 Academy Street 
Jersey City 2, N.J. 


Quality Products for Dental Health 
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When color-match must 
be precisely right... 


HueE-Lon (Caulk) is the indispensable mate- 
rial for crowns, inlays, bridges, facings, pontics. 
Both dentist and laboratory benefit when the spec- 
ification calls for Hue-lon, This heat-cured resin—so 
lifelike in its colors—enables the technician to do his 
very best. Hue-lon is hard but not brittle... 
uniformly rigid . . . and strong enough to withstand 
all mouth stresses. 


A K Milford, Delaware 
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sets fast and 
with a snap, 


Reports from the profession confirm Bonfil’s ability to set 


promptly and positively, to the full satisfaction of the dentist 


Completely compatible with pulp, Bonfil brings new freedom 


from certain clinical disadvantages previously associated with 
resin filling materials. Efficiently placed by brush or by the 
flow procedure, Bonfil adapts tightly to cavity surfaces 

matches tooth enamel in appearance . . . remains colorfast. 


BONFIL 
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Milford, Delaware 
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Introducing the 
new Weber Aero- : 
Hydro-Therm 
“WARMER 


Featured on the new 
Weber Turbinette 
Also available 
for any UN-ette 


Warms both Air and Water 

Retains Heat 

Adjustable Thermostat—Fast Recovery 
Economical Operation — Fiberglass 
Insulation minimizes heat loss. 

Only Weber has it! 


WEBER 
The Manufacturing Company 


Canton 5, Ohio 


Featured on The New Turbinette 
Add It to Your UN-ette 


Introducing 
the New Weber 
: 3-way SYRINGE-:f 

Gives you warm 
air for the first: 


You'll love the balanced ‘‘feel’’ 
of this handsome 3-way syringe. 
Adaptable to any Turbinette or 
Un-ette. With the Weber Warm- 
er, you get warm air for the 
first time in a 3-way syringe. 
Best of all, you get single lever 
switching from water — to spray 
— to air—a thumb-tip slide does 
the job perfectly. Order it soon! 
Only Weber has it! 


1. WATER — from a drop to a stream. 
2. SPRAY — metered by thumb pressure. 
3. AIR — metered by thumb pressure. 


WEBER 
the Manufacturing Company 


Canton 5, Ohio 
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GOOD DENTAL PRACTICE 


The first step in caries reduction... 


Comparative in vitro Effects of Sugar 
Gum and Amuro! Gum added to Saliva 


2 3 4 §& 6 17 (TIMEINHOURS) 2 SUGARLESS 
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ALKAL 


Wuen you advise your caries-active pa- 
tients to reduce sugar intake, their desire for 
“something sweet” often makes your pro- 
fessional recommendation difficult to follow. 


In such cases your patients will find that 
3 Amurol Sugarless Gum and Mints satisfy 
; SUGAR MT the “‘sweet tooth” without promoting caries. 
% cum They are delicious, refreshing, yet free from 


sugar. Sold everywhere in a variety of flavors. 


vitro remains in alkaline zone for hours with Amurol samples and patient literature 
AMUROL SUGARLESS GUM, whereas with 


sugar gum the pH drops to the acid level 
under the same conditions. AMUROL PropuctsCo. NAPERVILLE, ILLINOIS 
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SUPERGEL 


... the fastest 


There must be a 
reason. If you haven't 
discovered the reason 
as yet, take advantage 
of the Special Offer. 


Ist can $ 4.50 
2nd can, / price . 2.25 
1 case (4 cans). . . 13.50 


3 cases (12 cans) . 36.00 


Specify Regular or 
Fast Setting. 
Cal/ your dealer, 
today ! 
Unconditional 
Guarantee Harry J. 
printed R osworth Company 


on every can 
Creative Products for 
Modern Dentistry 


531 South Plymouth Court 
Chicago 5, Illinois 
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SODIUM 
BICARBONATE 
U.S. P. 


An accepted 
formula for 
cleaning teeth 
Safely 


Dentists have good reasons for recommending Sodium Bicarbonate U.S.P. as a dentifrice. 
It is a mild abrasive that is useful in the prevention or removal of stain.' Equally important, 
Sodium Bicarbonate is a mild alkali that helps clean both natural and artificial teeth. 


1. Accepted Dental Remedies, 24th Edition, pg. 131, 1959 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 Pine STREET, NEW YORK 5, N.Y. 


0) 
ARM&HAMMER 


EFFICIENCY PLUS... within an arm’s reach 


1) S. S. White Borden Airotor 
(2) Warm Air Syringe 


3) Triplex Syringe with 3-in-1 action... air, 
warm water and air-water spray 


4) Control Panel: Airotor Lubricant Indi- 
cator, Call Button, Master Pushbutton 


5] Water Flow Control for Airotor 
@ Triplex Water Temperature Control 


7) Variable Foot Control—regulates amount 
of air — speed of rotor. Water is turned on or 
off by foot control while Airotor is in operation. 


8) Automatic Release Switch . . . simply step 
on this button and the C-M-A slides out 
ready to use. Step on the button again and the 
unit recedes into the cabinet. 


©) electron Model XV includes— Saliva 
Ejector ¢ Cuspidor Flush and Saliva Ejector 
Controls e Cup Filler 
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THREE NEW WAYS TO HELP 
YOUR PRACTICE KEEP PACE WITH 
PROFESSIONAL PROGRESS 


S. S. WHITE’S NEW 


C-M-A SELECTRON XV* SELECTRON XVI 


HERE’S HOW 

S. S$. White’s new units simplify your work and improve your practice! 
OPERATING EFFICIENCY —These compact units bring office teamwork to a 
maximum, waste motions to a minimum, allowing you to treat more patients 
and have a more productive practice. 

OPERATING CONVENIENCE —Equipment functionally arranged “‘at your finger- 
tips” for your particular and individual needs greatly reduces physical and 
mental fatigue. 

PATIENT APPEAL—The atmosphere of a smartly styled office makes your 
patients less apprehensive, more relaxed, cooperative, and easier to work with. 
It is a fact, too, that patients often judge the dentist by the appearance of his 
equipment. 

PROFESSIONAL ACHIEVEMENT —S. S. White units enable you to turn out a 
larger volume of your best dentistry... help you keep pace with professional 
progress. 

See the NEW S. S. White units at your dealer’s store or ask his salesmen about 
them today. 


FLEXIBLE - VERSATILE - FUNCTIONAL 


THE S. S. WHITE DENTAL MANUFACTURING CO. - PHILA. 5, PA.\SY/ 
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Key to natural 
tooth color 


A Product of The Dentists’ Supply Company of N. Y., York, Pa. 
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the Journal 
of the 
American Dental 
Association 


Review of 1960 dental research 


This year, for the sixth consecutive time, the Council on Dental Research presents 
a review of recent research reports dealing with specific departments of dentistry. 
On this occasion the Council departs from its usual custom of confining its reports 
to certain subjects by including a report on work conducted in a particular country— 
Japan. Grateful acknowledgement for their assistance is herewith given to the 
consultants who reviewed the literature and prepared the following reports: S. C. 
Harris, dental therapeutics; F. J. McClure, diet and dental caries; Reidar Sognnaes, 
the calcification process; Gunnar Ryge, dental materials, and Takao Fusayama and 
Nasao Onisi, Japanese dental research. 

The growing volume of dental research now being conducted throughout the 
world is taxing to the limit the ability of dental publications to record the findings 
of the researchers. Furthermore the ramifications of dental research are such that 
frequently it is logical to publish the findings of a researcher elsewhere than in a 
dental journal. In such instances, the study may never be brought to the attention of 
the dental practitioner and, indeed, may be slow in reaching some dental researchers. 
In preparing these annual reports, therefore, the Council endeavors to scan all the 
pertinent scientific literature in order to present as succinct a report as possible of 
the progress made in a certain few specified fields of dentistry. 

In addition to the six research review reports, this issue carries two selected articles 
dealing with specific research studies. One of these, by Yojiro Kawamura of Japan, 
presents his observations of the mechanisms of jaw and tongue movements. The other, 
by Robert R. Hurt, summarizes some of the research projects being conducted by the 
National Institute of Dental Research. 


This review was edited and collated by Herbert D. Coy, vice-chairman of the Council on Dental Research. 
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DENTAL THERAPEUTICS, 1960 


S. C. Harris,* Ph.D., Chicago 


During 1960, as in each of the years for 
at least the last decade, hundreds of new 
drugs, new applications of old drugs, new 
combinations of available drugs, and 
even endorsements of archaic practices 
have been described in the literature. 
The author is compelled to confess 
that publications are too numerous for 
this review to be all inclusive and to 


apologize to the authors of excellent re- 
ports which have not been cited. He must 


admit also to exercising some editorial 
judgment in the choice of areas to be 
considered. 

An additional qualification governing 
this survey is an effort at constructive 
criticism based on enduring pharmaco- 
logic principles. Awareness of the en- 
thusiasm with which compounds are pro- 
moted, and the clinicians’ desire for better 
therapeutic agents seem to justify reitera- 
tion of a few of the outstanding precepts. 

Primum non nocere, “first do no 
harm” originated in antiquity. This ad- 
monition to all clinicians has endured as 
the cardinal rule of therapeutics for sev- 
eral reasons: no drug is devoid of 
hazard; indications for treatment are 
not always clear; no compound works 
the same way, quantitatively and quali- 
tatively, on all patients; premature treat- 
ment often confuses management of the 
problem; no medication is a panacea. In 
this connection, it is important to realize 
that very few drugs can effect cures, most 
of them act to palliate symptoms. It can- 
not be emphasized too vigorously that 


many of the signs and symptoms of dis- 
ease are, in themselves, manifestations of 
normal, physiologically useful responses 
to the threat, and interrupting them 
frustrates natural defensive responses and 
adjustment. 

Though fever, leukocytosis and inflam- 
mation indicate the presence of infection, 
it is the bacterial activity which is patho- 
logical, not the afore-mentioned signs. 
As a matter of fact, infection might be 
devastating without the bactericidal and 
localizing effects of the symptoms. Ac- 
cordingly, therapeutic measures should 
be directed toward eradicating the infec- 
tion and portal of entry (if practical) 
rather than interrupting the 
body’s protective processes. Deliberately 
reducing the fever with antipyretics or 
dissipating the inflammation with corti- 
costeroids actually endangers the patient 
by disseminating the infection, masking 
diagnosis and confusing the bases of 


toward 


prognosis. 

To acquire “the art of practice” is an 
important ambition of any earnest clini- 
cian. In the reviewer’s opinion, one 
significant mark of this professional ma- 
turity is when the practitioner learns to 
“Jet well enough alone” and when his 
skill, knowledge and judgment enables 
him to intercede and help nature. That 
so many patients get well “in spite of the 
treatment” rather than “because” is good 
reason for sustaining confidence in the 
ability of the human organism to adapt 
successfully to insults. 
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Therapeutic empiricism is not only the 
mark of the incompetent and the indif- 
ferent, it encourages the ever-increasing 
and sometimes irresponsible promotional 
activity to which clinicians are exposed. 
Treatment must always be designed for 
the unique requirements of the individual 
patient. Therefore, one must first de- 
termine the patient’s needs and then se- 
lect from available agents the compound 
most likely to fulfill the requirement with 
minimal hazard. The dentist must know 
much of the patient’s history and all of 
the activities, liabilities and incompati- 
bilities of the drug selected. Interaction, 
for better or for worse, of treatment 
under a physician’s direction cannot be 
ignored. 


LOCAL ANESTHETICS 


Since the last review in THE JOURNAL! 
on therapeutics, two new local anesthetic 
agents have been introduced to dentistry. 


Mepivacaine HCl (Carbocaine HCl) 


is a compound resembling lidocaine in 
chemical derivation and pharmacologic 
activity. This material is about equipotent 
to lidocaine and considerably more 
potent than procaine HCl, when all are 
compared in 2 per cent concentrations. 
Mepivacaine is reasonably effective as a 
local anesthetic agent without a vaso- 
constrictor but is less enduring. Animal 
studies indicate a toxic potential about 
equal to that of lidocaine.” 

Chloroprocaine HC] (Versacaine HCl) 
has been introduced to dentistry recently 
but has been available in medicine since 
1956. In 2 per cent solution this agent 
appears to be more potent than the same 
concentration of procaine but is more de- 
pendent on inclusion of a vasoconstrictor 
than is lidocaine. Since chloroprocaine is 
rapidly hydrolyzed in human plasma, its 
toxicity potential should be low.‘ 

An extremely valuable contribution 
has been Adriani’s® very comprehensive 
review of the chemistry and pharma- 
cology of local anesthetic agents, which 


includes much of his own excellent in- 
vestigative activity. For those who seek a 
wealth of fundamental information on 
the subject, there is no better source. 

From a more clinically practical per- 
spective, his argument that tetracaine is 
unusually toxic when applied topically is 
very impressive. 

Increasing attention to the toxic reac- 
tions to local anesthetics is apparent in 
Adriani’s study, and it is important to 
note the strong evidence which contra- 
dicts traditional beliefs about the mecha- 
nism of these reactions. His own studies 
which are supported by the findings of 
others cause him to emphasize that re- 
actions to local anesthetics are elicited 
much more often by inadvertent intro- 
duction into the blood stream than by 
hypersensitivity of the patient. 

Deserving the attention of all dentists 
is the report in which Moore and Briden- 
baugh® describe their experience with 
533 systemic toxic reactions to local anes- 
thetic drugs out of 36,113 regional blocks. 
Certain of their conclusions merit direct 
quotation : 

1. Reactions were a result, not of allergy, 
but of high concentrations of the drug in the 
blood. 

2. Barbiturates used to treat such a reac- 
tion may do harm rather than good and may 
actually hasten the death of a patient. 

3. Barbiturates given preoperatively did 
not prevent reactions. 

4. Correction of oxygen want was the key 
to successful treatment of such reactions. 

5. Succinylcholine chloride, not a barbit- 
urate, is the drug of choice to stop convulsions 
and allow adequate oxygenation of the pa- 
tient. 

Regarding the use of succinylcholine, 
the dentist should realize that the pa- 
tients described were all in a hospital 
under the management of anesthesiolo- 
gists who have the experience and help 
necessary when such a potent drug is 
given. It certainly would not be a drug 
to be given by a dentist in his office 
should the patient develop severe con- 
vulsions because respiratory paralysis 
could occur so easily. 
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With the exception of the fifth point, 
however, all the other remarks are rele- 
vant to dentistry. 

Because the dentist usually injects no 
more than 2 to 6 cc. of anesthetic mix- 
ture, he is apt to draw either or both of 
two very incorrect conclusions. The first 
is that medical experiences do not apply 
because of the small volume used in den- 
tistry; the other is that he is likely to 
make the injection very rapidly. Many 
dentists consider that the advantages of 
a rapid injection outweigh the disadvan- 
tages. It is not difficult to demonstrate 
the error of such thinking. The contents 
of a dental cartridge of anesthetic fre- 
quently are injected in five seconds o1 
less. This, if the solution is 2 per cent, 
is at the rate of 240 mg. per minute. 
When intravenously administered pro- 
caine was more popular in medicine than 
now, Barbour and Tovell’? demonstrated 
that the maximum safe rate of intra- 
venous administration was 16.7 mg. pet 
minute. Therefore, if the dental anes- 
thetic is injected intravenously by acci- 
dent, it is 15 times in excess of the maxi- 
mal safe rate, or over 200 times more 
toxic. 

The most reliable way to prevent toxic 
reactions to local anesthetics is to be cer- 
tain that the needle orifice is not in a 
blood vessel before injection is attempted 
and, even then, to inject slowly. When 
the frequency of penetration of a blood 
vessel was determined by counting the 
number of times blood was withdrawn 
into the syringes of students and clini- 
cians practicing aspiration, there were 
271 instances in 8,534 cases, or 3.2 per 
cent. Even during infiltration the fre- 
quency was 2 per cent (56/2,778 cases) .® 

These are a few of the reasons why 
the Council on Dental Therapeutics® has 
recommended that side reactions to local 
anesthetics can be minimized by the fol- 
lowing precautions: 


1. Prevent intravascular injection by at- 
tempting to aspirate blood before injecting. 


2. Use sharp needles no smaller than 25 


gauge and inject solution slowly. 

3. Use the smallest quantity and 
least toxic anesthetic 
which will produce satisfactory anesthesia. 


lowest 
concentration of the 


remarks about 
toxicity, it should be noted that however 


low the statistical statement of the mor- 


In concluding these 


tality rate for local anesthetics may be 
(0.000002 per cent according to Seldin’®), 
there are still several of these deaths a 
year in the United States and each of the 
victims is unnecessarily dead. 

In spite of the studies from the labora- 
tories of Cheraskin™ and Harris!* and 
the opinion of the select committee of the 
New York Heart Association,)* many 
dentists and physicians continue to be- 
lieve should be elimi- 
nated from local anesthetic solutions ad- 
ministered to patients with cardiovas- 
cular or hypertensive disease. That the 
interests of such poor risk patients are 
served best by the enhanced potency and 
reliability which small concentrations of 
vasoconstrictors add to local anesthetics 
was concurred in by representatives at 
the medical-dental session, co-sponsored 
by the American Dental Association and 
the American Heart Association, during 
the annual of the American 
Heart Association in St. Louis, October 
21, 1960. 


vasoconstrictors 


meeting 


ANTI-INFECTIVE DRUGS 


In the treatment of infections the two 
major concerns continue to be the un- 
desirable reactions in 
patients and the emergence of micro- 
organisms with acquired resistance to 
antibiotics. 

Perhaps the most difficult and wide- 
spread problem is the increasing number 
of strains of Staphylococcus aureus re- 
sistant to compounds in ordinary use. 
The Council on Drugs of the American 
Medical Association** has stated that 
many strains of this micrococcus are re- 
sistant to penicillin, streptomycin, tetra- 


and dangerous 
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cyclines and erythromycin. Newer anti- 
biotics have been developed which are 
effective against many of these resistant 
staphylococci but the Council has strongly 
suggested that they be reserved for use on 
critically ill patients and then only when 
the usual agents have been demonstrated 
to be ineffective. Such compounds in- 
clude: novobiocin sodium (Albamycin, 
Cathomycin), ristocetin (Spontin) and 
vancomycin HC] (Vancocin). 

It seems incredible that reports con- 
tinue to appear in the dental literature 
advocating the routine use of antibiotics 
and sulfonamides in extraction sockets to 
reduce the frequency of “dry sockets” or 
cellulitis. In the first place, statistical 
examination of data presented in many 
of these indicates the benefits observed 
were probably a distribution attributable 
to coincidence (that is, not statistically 
significant). A far more important criti- 
cism of topical application of these agents 
in oral wounds is that the hazards far 
outweigh the benefits. All studies show 
that the frequency of infectious compli- 
cations after extractions is relatively low 
—in fact too low to justify subjecting all 
extraction patients to the risk of becom- 
ing hypersensitive to the drugs or facilitat- 
ing the creation of resistant strains of bac- 
teria.!° It is time enough to institute anti- 
biotic therapy when infection is clearly 
evident, and then it should be systemic 
therapy, not topical. 

Every responsible agency has con- 
demned topical applications of sulfona- 
mides and penicillins for many years. 
Topical administration of the other anti- 
biotics often elicits foreign body reac- 
tions, but, far more significant, the inevit- 
able absorption of small amounts into 
the circulation of the patient can be 
enough to provoke a reaction in a sensi- 
tive patient, initiate an allergy which 
might deny the drug to the patient when 
life-threatening infection occurred, or 
create resistant strains of bacteria already 
present elsewhere in the body. Enough 
sensitivity reactions of patients have been 


described after socket implantation or 
even root canal treatments to substantiate 
clearly the foregoing allegations. Even 
the agents less often implicated are not 
without lethal potentials.'® 

Because they are so important, it seems 
justifiable to repeat here the principal 
liabilities of the better known anti-infec- 
tive agents. 

In systemic dosages, the outstanding 
liability of sulfonamide drugs is kidney 
damage; topically, as was observed by 
the Armed Forces in 1942, delay of heal- 
ing and local irritation occur. 

The greatest hazard of penicillin is the 
provocation of allergic reactions, from 
mild dermatoses, through serum sickness 
to life-threatening anaphylactoid crises. 
It should be noted that in the very sensi- 
tive patient, mere traces of penicillin 
(only a few units) have been known to 
threaten or take life. Many deaths have 
been reported after penicillin treatment, 
usually after injection, but Batson’ has 
found reports of 28 anaphylactoid reac- 
tions occurring after oral administration, 
two of which ended fatally. One of these 
reactions was provoked by only a taste of 
a penicillin solution. Batson recom- 
mended that the patient be observed for 
at least 30 minutes after oral administra- 
tion of penicillin to be sure that if a re- 
action were to occur, professional assist- 
ance would be available. 

To complete the narration about 
penicillin, it must also be reported that 
when anaphylactoid reactions develop, it 
happens very quickly and the dentist 
must be prepared to administer 0.1 to 0.4 
mg. of epinephrine intravenously, slowly. 
Other sympathomimetic agents such as 
levarterenol or phenylephrine may be 
used, but treatment of the immediate 
emergency with antihistaminics, cortico- 
steroids or penicillinase will not save life. 
Unfortunately, penicillinase has been re- 
ported to have caused anaphylactoid 
crises too.18:1® There is no reliable way 
to predict which patient will develop the 
most threatening reactions to penicillins. 


ll 
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Skin testing itself can provoke anaphylac- 
toid crises. 

One additional remark seems in order. 
Although certain commercial interests 
encourage it, pretreatment of the patient 
to be given penicillin with antihistaminic 
drugs may delay but will not prevent 
serious reactions; and, if the reactions are 
to occur, it is better that they develop 
in the presence of one competent to diag- 
nose and treat the emergency. 

The major hazard of streptomycin and 
dihydrostreptomycin given systemically is 
damage to the eighth cranial nerve. In 
any dose, large or small, and at any site, 
topical or root canal, these compounds 
are known to induce bacterial resistance, 
especially of staphylococci, with great 
ease. 

Because tetracyclines have a broader, 
but not a complete, spectrum for the 
normal (or abnormal) flora of patients, 
initially insensitive bacteria thrive and 
superinfections may easily develop. A 
number of years ago the major problem 
was superinfection by fungi, including 
Candida, but currently, superinfections 
by resistant micrococci seem to be more 
frequent problems of serious import. 

It must be apparent to the reader that 
anti-infective drugs should not be given 
unless they are clearly needed. Their use 
prophylactically is justified only during 
surgical procedures on patients with a 
history of rheumatic fever or, perhaps, 
corticosteroid therapy. When they are 
otherwise indicated is difficult to state 
categorically, but it seems to this re- 
viewer that, in the absence of systemic 
reflections of infection such as fever or 
leukocytosis, these drugs should be with- 
held. It is particularly prudent, when 
antibiotics are indicated, to have a bac- 
terial sensitivity test run to learn which 
agents will control the infection. This is 
much more to be desired than making the 
diagnoses on the basis of response to 
treatment. 

Amphotericin B (Fungizone) is a new 
fungicidal agent with a spectrum wider 


than its predecessors and shows great 
promise. Mage, Zegarelli and Kutscher*® 
have described an apparently successful 
cure of a case of stubborn oral moniliasis 
by frequent topical application of this 
agent daily for one month. 

Generally, there is not much encourage- 
ment for using this drug topically and, 
because of its other characteristics, it is 
usually given by slow, continuous intra- 
venous infusion. The Council on Drugs 
of the American Medical Association’ 
cautions that this should be undertaken 
only in a hospital because of the poten- 
tially dangerous side reactions. 


ANTI-INFLAMMATORY AGENTS 


The desire to minimize the painful 
sequelae of traumatic surgical procedures 
is commendable among practitioners and 
has led to the practice of preoperative 
treatment with various agents in the hope 
that local responses will be kept minimal. 

Although antihistaminics have been 
received with enthusiasm, their value in 
this respect has been pretty well dis- 
proved by carefully designed and exe- 
cuted studies in which the operator and 
evaluator could not tell which patient 
received the drug and which received 
placebos.*!: 

Corticosteroids will probably reduce 
the inflammatory response to trauma, but 
clearly at the expense of threatened dis- 
semination of infection.?* Fortunately, 
not many dentists would pretreat a pa- 
tient needing an extraction with such 
powerful and dangerous drugs. It must 
be pointed out, however, that topical 
application of these steroids to inflam- 
mations will operate the same way and 
may easily initiate bacteremia. It is the 
studied opinion of the reviewer that 
topical corticoids have little justifiable use 
in dentistry. In connection with drugs of 
this class, the dentist must be alert to the 
patients in his practice who are receiving 
these drugs from physicians. It is highly 
likely that such a patient would fail to 
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display the usual signs of irritation in 
periodontal problems or ill fitting den- 
tures. It is repeated that inflammation 
is a normal, useful reaction, highly pro- 
tective to the body and is not a disease 
in itself. 


ANALGESICS 


Few new analgesic drugs have been in- 
troduced into the dental world since the 
review of Costich in 1958.1 Principal ac- 
tivity seems to be concerned with methods 
of evaluating analgesics and with finding 
new synthetics with potencies comparable 
to those of codeine or meperidine, but 
without addiction liability Commend- 
able as such compounds are, it seems that 
they should not be awaited breathlessly 
by the dental profession. Most dentists 
have narcotic licenses and need have no 
fear of creating addiction when they treat 
dental patients a few times with codeine 
or meperidine when indicated. The den- 
tist rarely has to manage a severe pain 
problem over a sufficiently protracted 
period of time that addiction need be 
considered. When strong analgesics are 
indicated, they should be used. 

Since the evidence as to whether a new 
compound deserves adoption by the den- 
tist must be derived from some kind of 
an experimental comparison, the findings 
of Walker, Grimm and Way** deserve 
mention. They were interested in de- 
termining the relative analgesic effective- 
ness of a salicylamide derivative, aspirin 
and a placebo. They used as test objects, 
the postoperative pain of 297 patients in 
whom a flap resection and removal of 
alveolar bone preceded extraction. They 
found that 98 needed no postoperative 
medication and of the balance, about the 
same proportion received pain relief from 
each of the three treatments. They con- 
cluded that the extraction patient is an 
unreliable subject on whom to test anal- 
gesics. 

Nonetheless, when articles describing 
clinical studies performed under objec- 


tive disciplines and involving large 
samples confirm each other, it seems safe 
to accept their conclusions. Such an in- 
stance applies to dextropropoxyphene 
(Darvon) which seems to have an anal- 
gesic potential approximating that of 
codeine while addiction liability is low 
enough that narcotic regulations are not 
required in its prescription.?>7 

Carisoprodol (Soma) has been studied 
for its analgesic potency. This drug was 
found to compare favorably with amino- 
pyrine when compared for ability to ele- 
vate the threshold to tooth pain of guinea 
pigs.2® This drug has also been studied 
in connection with relief of temporo- 
mandibular joint pain, but the authors 
were unable to make decisive conclusions 
because of the preliminary nature of their 
investigation.”® 

The most exciting discussion about 
analgesia at present revolves about “audi- 
tory analgesia.” Testimonials and demon- 
strations are impressive but well designed 
investigations in which bias is controlled 
and fundamental questions are answered 
remain to be seen.*® Of the benefits de- 
rived by the patient, how much is at- 
tributable to self-hypnosis, how much to 
distraction and how much to occupation 
of the hands, needs to be evaluated. Per- 
haps any benefit in excess of the sources 
just suggested may be properly called 
analgesia. This is not an easy area to in- 
vestigate and the comments made are not 
meant to discredit the potential of the 
device. 

A potential hazard may exist in this 
procedure if there is no real elevation of 
the threshold of the conducting and per- 
ceiving parts of the central nervous sys- 
tem. The thought is provoked by the 
hazards of painful procedures performed 
under barbiturate anesthesia. Though 
there is no conscious awareness of the 
procedure, the autonomic nervous system 
may still induce shock when painful pro- 
cedures occur. This has been recognized 
particularly in orthopedic procedures 
done under barbiturate anesthesia, where- 
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in the application of local anesthetic so- 
lutions topically to the periosteum has 
reduced substantially the frequency of 
cardiovascular collapse. 


PSYCHOTHERAPEUTIC AGENTS 


The actions of hundreds of drugs with 
psychopharmacologic actions have been 
described and discussed in literally thou- 
sands of communications. To epitomize 
these is virtually impossible, if for no 
other reason than the accumulation of 
ever more diverse fundamental informa- 
tion which makes increasingly difficult 
the formulation of simple recommenda- 
tions or rational explanations of psycho- 
pharmacology.*! The rapid rate of intro- 
duction of new compounds in this area 
makes the task even more difficult. 

Perhaps practical for the purposes of 
this review would be first to consider the 
conditions with which the dentist is deal- 
ing and then to examine the available 
types of compounds for their potential to 
alter favorably these conditions. 

Almost certainly, the most frequent 
purpose for which a drug acting on the 
central nervous system is administered in 
dentistry is to quiet the manifestations 
of apprehension. Note that the previous 
statement distinguishes between allaying 
apprehension, which can be accomplished 
only by acquiring patient confidence and 
dispelling fear, and reducing the signs 
and symptoms of unease, which drugs 
can often accomplish. 

It should be realized that no drug can 
make a person really believe he will not 
be hurt during a dental procedure. Only 
careful, deliberate programs of psycho- 
logical re-education can dissolve the 
usually deep seated conditioning that 
makes most people fearful of dentistry. 

It should also be realized that the den- 
tist who premedicates most of his patients 
with sedative or tranquilizing drugs is 
admitting that he either does not instill 
confidence in his patients or he is placing 
his own convenience, his own unwilling- 
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ness to be upset by his patients or his own 
need for psychotherapy ahead of patient 
requirements. The answer to this is quite 
simple, and far more ethical and rational 
let this type of dentist take the 
drugs or psychological treatment, not his 
patients. 


therapy 


Che old reliable sedatives which quiet 
least so far as 
overt evidence indicates and often to the 


apprehensive people, at 


satisfaction of the patient too, are the 
Ihe barbiturates have cer- 
important advantages over the 
tranquilizers: they sedate quickly with a 
very high frequency of success and a very 
undesirable effects. 
has declared the foremost use 
“in the sudden, 
limited, stressful situation where a great 
suddenly 
the individual and _ his 
normal ability to cope has been overcome 
for a limited period.” Careful considera- 
tion of 


barbiturates. 
tain 


low frequency of 
Friend*®? 
of barbiturates to be 
has been 


emotional strain 


thrown upon 


his statement makes it obvious 
that such treatment is justified only in 
patients suffering from extraordinary up- 


heaval pertaining to the dental situation 


or in patients with physical limitations 


which indicate undue or dangerous haz- 
ard to the individual’s physical or psycho- 
logical well-being. 

The barbiturates suitable for the usual 
dental appointment, which will ordinarily 
require a single dose prior to the pro- 
cedure, belong to the short-acting variety 
which are also relatively rapid in onset 
and brief in duration. Probably the best 
known of these in dentistry are pento- 
barbital (Nembutal) and _ secobarbital 

Seconal) which usually will sedate an 

adult patient in 15 to 45 minutes after 
oral administration of 45 to 75 mg. in 
elixir or capsules taken with water on an 
empty stomach. Any residual reduction 
of reflex and cerebral acuity should be 
dispelled within 3 to 4 hours. It is 
axiomatic that the dentist must be sure 
the patient will not drive a vehicle or 
otherwise be exposed to physical danger 
during the period of depression. 
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Ectylurea (Levanil, Nostyn) , ethchlor- 
vynol (Placidyl), ethinamate (Valmid) , 
glutethimide (Doriden), methyprylon 
(Noludar) and petrichloral (Periclor) 
are all nonbarbiturates which appear to 
be useful substitutes for these barbituric 
acid derivatives.** Their potential as 
sedatives is good though the rates of onset 
and durations of action seem to indicate 
that they are no more useful in dentistry 
than the barbiturates. 

Dentists would have been less than hu- 
man if they had not succumbed to the 
great lay and professional publicity de- 
voted to the ataractic (tranquilizing) 
drugs. Indeed, a number of them have 
been studied in dentistry and undoubtedly 
many more have been administered by 
dentists who have not reported their ex- 
perience in the literature. 

The most potent of the ataractics are 
the so-called phenothiazine derivatives. 
The best known include chlorpromazine 
(Thorazine), mepazine (Pacatal), per- 
phenazine (Trilafon), prochlorperazine 
(Compazine), promazine (Sparine), 
thiopropazate (Dartal), triflupromazine 
(Vesprin), trimeprazine (Temaril) and 
promethazine (Phenergan). 

Drugs within this group have been 
most notable for the number of psy- 
chotic patients they have helped by per- 
mitting rapport to be initiated between 
themselves and the psychiatrists. This is a 
situation vastly different from the usual 
dental situation. 

Characteristic of these compounds, 
besides their ability to improve the con- 
ditions of patients suffering from various 
mental diseases characterized by excite- 
ment and hallucinations, is their capacity 
to produce central depression and, to dif- 
ferent degrees for the various compounds, 
their ability to manifest antisympathetic 
effects, centrally and peripherally. It is 
important for the dentist to be aware of 
the latter effect, particularly with respect 
to those of his patients who may be taking 
such drugs regularly under medical man- 
agement. Because of the sympathetic 


blocking effect these people may go into 
syncope with ease and may not be re- 
vived too easily. The use of vasoconstric- 
tors to elevate blood pressure in pheno- 
thiazine-induced shock is a_ precarious 
procedure because the blood pressure ele- 
vating effect of epinephrine may be re- 
versed and the crisis only intensified. 
Though levarterenol and phenylephrine 
may be more likely to alter blood pres- 
sure in the proper direction in these 
emergencies, this is not certain either. 
Though it might be anticipated that in 
patients on phenothiazine treatment the 
vasoconstrictors in local anesthetic mix- 
tures may be inactivated, there is no evi- 
dence to support such a suspicion. 

The usual regime, in the treatment of 
those with psychoses or serious neuroses, 
consists of daily doses of phenothiazines, 
whose benefits are to be seen after a few 
days’ treatment. This would seem to pre- 
clude their use for the single dental ap- 
pointment. Many phenothiazines alleviate 
agitation promptly when given hypo- 
dermically. This procedure, however, 
must be considered too dangerous to be 
justified in any but the most unusual den- 
tal situation, and then preferably the 
drug should be administered in a hos- 
pital, with a physician cooperating. 

Next most potent would be the various 
derivatives of rauwolfia serpentina. Be- 
cause it always takes many days of treat- 
ment to achieve tranquilization, these 
drugs would seem not to be worthy of 
consideration for allaying dental appre- 
hension. On the other hand, many medi- 
cal patients are on long continuing pro- 
grams of rauwolfia treatment, particularly 
among those who are hypertensive. Such 
patients are also susceptible to hypoten- 
sive crises with relatively little provoca- 
tion. The dentist needs to be alert to 
such hazards. 

That meprobamate (Miltown, Equanil) 
has been very widely used to allay appre- 
hension is attested by the more than 700 
publications on the subject. Nonetheless, 
its potential usefulness in dentistry re- 
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mains clouded. Usually, mood improve- 
ment requires continuous treatment with 
meprobamate. The benefit of a 
dose is doubtful unless drowsiness is asso- 
ciated with the response. Szmyd** found 
no difference in the frequency of bene- 
fits when meprobamate was compared 
with placebo and aspirin. 

The dim view taken by 
of the place of ataractics in dentistry is 
more in recognition of the particular re- 
quirements for the use of such drugs than 
a denial of their Until it 
has been demonstrated in a clinical study, 
governed by designs which control the 
bias of the investigator and the sugges- 
tion to the patient, that single doses of 
ataractics will work as quickly and re- 
liably as barbiturates and have no greatet 
toxicity potentials, the latter drugs, by 
pharmacological standards, will continue 
to be the agents of choice. 
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DIET AND DENTAL CARIES 


F. ]. McClure,* M.S., Ph.D., Bethesda, Md. 


The acid decalcification of tooth struc- 
tures remains a paramount characteristic 
of dental caries etiology, a fact which has 
magnified the importance of calcifying 
minerals and vitamins in the diet. On 
this basis also restriction on the ingestion 
of sugar is emphasized. In many respects 
this is indeed an oversimplification of the 
etiology and the role of the diet in this 
complex oral disease. Experimentation 
concerning other factors and properties 
of the diet might do more to resolve its 
cause and control. With this in mind this 
review will discuss briefly recent experi- 
mental studies particularly in the labora- 
tory of the National Institute of Dental 
Research which attempt to expand 
knowledge in the area of diet and dental 
caries. These experiments utilizing white 
rats have evaluated the cariogenic effect 
of certain heat-processed foods, cereal 
foods, and dietary protein as well as the 
cariostatic potential of phosphates. Par- 
ticularly interesting is the evidence that 
within the oral cavity, freely available 
dietary phosphate under certain condi- 
tions may affect the course of dental 
caries. 


HEAT PROCESSING, DIETARY LYSINE 
AND PROTEIN 


Results as determined by experiments 
with white rats point to the conclusion 
that a loss in nutritive value, brought 
about by the heat processing of foods, 
particularly processed skim milk powders, 
toasted bread and specially heat treated 


wheat flours,':? was responsible for an in- 
crease in experimental rat caries. When 
fed these diets the rats developed on lower 
buccal tooth surfaces, extensive carious 
lesions which identify closely with the 
carious lesions occurring in human teeth. 
There is well documented evidence of 
long standing that a serious loss in the 
availability of the essential amino acid 
lysine is connected with heat processing.* 
It is of considerable interest, therefore, 
that our experiments demonstrated that 
a lysine supplement could significantly 
inhibit the cariogenic potential of lysine- 
deficient, heat-processed foods.* In gen- 
eral a quite intense heat treatment is re- 
quired in the preparation of dry skim 
milk powders. An investigation of the 
cariogenic effect of diets containing skim 
milk powders produced the following re- 
sults: a skim milk powder prepared by 
drying at a low temperature—so-called 
freeze drying—had little caries potential 
when included in the diet of white rats. 
By comparison, a skim milk powder pre- 
pared by rapid evaporation on hot rollers 
was highly cariogenic and more cario- 
genic than a less severely heat-treated 
spray-process milk powder. Both these 
milk powders were more caries-producing 
after an additional heat treatment. The 
cariogenic effect of these commercial dry 
milk powders was significantly reduced 
by the addition of lysine to the diet.* 
With respect to foods not heat-proc- 
essed but naturally inadequate in lysine, 
this corrective effect of a dietary lysine 
supplement has not been so conclusive. 


These later studies pertain to lysine- 
deficient diets containing millet,® a com- 
mon cereal of the Middle East, as well as 


to complex diets containing zein, the 


tein of corn and also very inadequate in 
lysine.® In 
millet diet, it is quite likely that some fac- 
tor other than a lysine-deficiency 
the cause of its cariogenicity 
Research pertaining to the cariogenic 
role of dietary protein has also suggested 


regard to this inadequate 


was 


the possibility of an effect of the quantity 
as well as quality of the protein on the 
development of experimental rat caries 
Thus, experimental diets containing 13 
per cent casein proved to be more cario- 
genic than diets containing 24 per cent 
casein.® To evaluate these studies at this 
time, it should be emphasized that the 
data are most valuable and provocative 
insofar as they identify dietary protein, 
particularly its quality, with dental caries 
etiology at least in white rats. Although 
lysine is an essential amino acid in 
both 
essentiality and requirement as a caries- 


human and animal nutrition, its 
preventive have not been established thus 
far by these experimental studies 

The 


foods, both in their natural state and as 


cariogenic potential of cereal 
variously heat-processed particularly for 
the preparation of breakfast foods, was 
recently investigated using the white rat 
as the test animal.’ These diets contained 
approximately 78.5 per cent of a raw 
cereal (wheat, corn, rice or oats), 18.0 
per cent glucose-sugar, together with a 
mineral and vitamin supplement. Three 
commercially processed breakfast foods 
prepared from each of these four cereals, 
were also studied in test diets. Smooth 
surface dental caries was produced to 
some extent in the experimental rat by 
all these diets. However, there was no 
evidence that the commercial processing 
of these cereals to prepare their break- 
fast-food counterparts, had increased the 
cariogenic potential of the “raw” cereal 
In decreasing order of severity, the indi- 
cated potential of these cereals to pro- 


duce dental caries in white rats was as 


follows: Wheat was most pronounced, 


followed by corn and rice, then oats. The 
prominent cariogenic effect of raw whole 
wheat flour and its commercial products, 
wheatena, wheaties and shredded wheat 
biscuit are of special interest. The results 
were produced on diets similar to ou 
diets containing toasted bread, shredded 


wheat biscuit, or dry bread and whole 


flour, and 18 per cent glucose 


Sometime before these studies 


were conducted other investigators had 


fed a natural foods 


found frequently in the human diet, and 


diet, “containing 


only 17 per cent sucrose,” which “pro- 


duced as many and as severe lesions in 
the cotton rat as was produced by a basal 
cariogenic diet with 67 per cent sucrose.’’® 
Our diet containing four processed cereal 
foods, that is, dry rye bread, dry white 
bread, cooked rolled oats, cooked yellow 
corn grits, and only 18 per cent cerelose 
also definitely cariogenic when fed 


to white rats.? Experimental diets con- 
taining millet and no free sugar, referred 
to earlier® also produced extensive and 
severe caries in white rats. 

[he development of dental caries ex- 
perimentally by an ever increasing num- 
ber and variety of diets, particularly with- 
out the presence of an excess of free 
sugars or coarse particles, should advance 
our knowledge on the relation of the diet 
to dental The 


which these various diets can produce 


caries mechanism by 


caries may number of 


variable processes and their very diversity 


encompass a 


likewise may account for a corresponding 
variability in the response to “anti-caries”’ 
agents 

PHOSPHATES AND THEIR 
ANTI-CARIES POTENTIAL 


Several of the many complex phosphate 
minerals are currently receiving more 
than ordinary attention as possible cario- 
static the diet. 
Since mineral phosphate demonstrated a 


additives to human 
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remarkable caries-inhibitory effect on ex- 
perimental animal caries and possessed 
adaptability as a food additive, the po- 
tential value of it for human caries con- 
trol has now come under investigation. 
Thus there are in progress, at this time, 
two studies attempting to evaluate the 
effect of dibasic calcium phosphate 
(CaHPO,) on the dental caries expe- 
rience of teen-age children. The pro- 
cedure in these studies consists essentially 
in incorporating this particular phos- 
phate to the extent of 2 per cent into 
flour used to prepare bread supplied for 
children’s diet. There is no effect of this 
phosphate on the baking quality or taste 
of the bread. 
Numerous 
perimental 


results obtained from ex- 
animal studies conducted 
in several laboratories on hamsters,?°?* 
cotton rats, and white rats,” 
have demonstrated impressive cario- 
static effects of several phosphates. Par- 
ticularly striking are the results obtained 


15-20 


with (NH,4)2HPO,,!°*° metaphosphoric 
and NasHPO,,!"*° as well as 
CaHPO,,!7:18:2° when used under certain 
dietary conditions. Recently an unex- 
pected and significant caries-inhibitory 
effect was ascribed to the presence, in 
experimental rat diets, of an organic 


phosphate, that is, sodium phytate.” 


First reported in 1952, a significant re- 
duction in caries resulted from the addi- 
tion of NazsHPO,-HsO, as well as 
(NH,4) 2HPO, to a cariogenic diet fed to 
hamsters.’° Later it was reported’* that 
2.0 per cent NagHPO, reduced the in- 
cidence and severity of caries in cotton 
rats. A series of studies on foods grown 
in two different geographical areas pre- 
ceded experiments on the effect of the 
ash of these foods on hamster caries. Sub- 
sequently other results indicated that 
hamster caries was inhibited by meta- 
phosphoric acid.’? At this time the in- 
hibitory effect of NagHPO, on experi- 
mental rat caries was reported from this 
laboratory.* In these studies? it became 
apparent that CaHPO, was not cario- 
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static, although fed under conditions 
wherein NagHPO, and CaHPO, pro- 
vided similar quantities of phosphorus in 
two otherwise comparable diets. 

Some possible resolution of this con- 
trasting effect of two phosphate supple- 
ments was achieved when CaHPO, was 
found to be significantly cariostatic on 
the addition of NaCl to the diet.?*. 17 It 
was apparent also in studies from two 
other laboratories!® 18 that CaHPO, was 
cariostatic in diets containing NaCl, but 
not in a diet lacking NaCl. At this time it 
appeared that there was justification for 
proposing a hypothesis that the primary 
role of salt in its association with CaHPO, 
was to “solubilize” this phosphate which 
would thereby increase its ready avail- 
ability in the oral cavity.’° At the same 
time we do not rule out the role of salt 
per se or of the sodium ion in association 
with phosphate. Our attention thus be- 
came focused on the possibility that the 
cariostatic effect of phosphate mineral 
was localjzed within the oral cavity. This 
thesis has gained support from several 
subsequent studies, and possibly has been 
discredited by at least one recent study.”° 
In support of this thesis there are the 
following results to be considered: (1) 
insoluble Cag(PO,4). as the only dietary 
additive had no significant cariostatic 
effect whereas (NH4)2HPO, and 
HPO, which are quite soluble are very 
cariostatic; (2) addition of NaCl in- 
creased the cariostatic effect of Casg- 
(PO4)2, CaHPO,, and relatively in- 
soluble Ca(HePO,)2; (3) there 
strong evidence in our studies also that 
NazHPQO, given by intubation, thus by- 
passing the oral cavity, was less cariostatic 
than when added to food or drinking 
water; (4) CaHPO, was significantly 
cariostatic when added to flour for haking 
bread and when added to diets contain- 
ing dry bread, that is, the presence of salt 
in the bread presumably “conditioned” 
the phosphate to react locally; and finally 
(5) we have no evidence that the abso- 
lute quantity of phosphorus added to the 


was 
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diet explains its anticaries effect. 

In the course of our continuing experi- 
mentation with phosphates, the cario- 
static effect of sodium phytate as was 
mentioned earlier, was studied.*° Sodium 
phytate, it may be noted, is an organic 
phosphate (that is, phosphorylated inosi- 
tol) occurring in many cereals as the cal- 
cium-magnesium salt. Its phosphate is 
made available by enzymatic hydrolysis 
by phytase. It was surprising and con- 
trary to our hypothesis as already stated, 
that there was a very significant anti- 
caries effect by this supplement when 
present in an otherwise cariogenic diet. 
It was apparent also in our data, which 
agreed with the data of other investiga- 
tors,?! that the phosphorus of phytate is 
available systemically, apparentiy by 
hydrolysis in the lower intestinal tract. 
However, it remains speculative as to just 
how the anti-caries effect of phytate 
could be brought about. In passing it 
should be noted that the white rat is very 


coprophagic, and the recirculation of its 

feces, perhaps providing available phos- 

phate in the oral cavity, may compromise 


interpretation of experimental results 
such as these. Interest in these prelimi- 
nary data with phytate, however, is 
stimulated somewhat by previous obser- 
vations??:23 which suggest that organic 
phosphates, especially phytates remaining 
in unrefined carbohydrates, and perhaps 
in certain unprocessed cereal foods, may 
be responsible for the reduced cariogenic 
activity of these foods. 


DIETARY CALCIUM-PHOSPHORUS 
RATIO, TOOTH CHEMISTRY, 
DENTAL CARIES 


Pertinent to the relation of dietary min- 
erals to dental caries are experimental 
studies oriented primarily to evaluate the 
effect of the dietary calcium-phosphorus 
ratio on dental caries and particularly on 
the effect of this dietary variable on the 
composition of the teeth.**?7:1® In gen- 
eral these studies produced contradictory 


results regarding effects on the composi- 
tion of blood serum and teeth, and on 
the relation of tooth chemistry to the 
dental caries experience. Thus a recent 
study in this laboratory produced evi- 
dence that widely varying dietary cal- 
cium-phosphorus did 
change the mineral composition of dentin 
and enamel of rats’ teeth, particularly in 
the third molar, but this change in tooth 
chemistry had no relation to the dental 
caries experience.’® This result is similar 
to data from one other laboratory”®:?7 
but disagrees with other data reported in 
the literature.**:*° More particularly our 
data’® give no support to the thesis that 
the CO2: PO, ratio of the dental tissues** 
was a factor in the dental caries expe- 
rience of white rats. In evaluating these 
results it should be noted that the regime 
of of these studies has involved 
rather extreme variations in the calcium 
and phosphorus content of the diet and it 
is disconcerting that other experimental 
conditions in these studies also may have 
compromised interpretation of the re- 
sults. Thus to accomplish widely varying 
calcium phosphorus ratios has required 
the addition of relatively large percent- 
ages of a calcium or phosphate mineral or 
both. The systemic metabolism and asso- 
ciated effects on blood serum and tooth 
chemistry have received foremost con- 
sideration by some investigators**?> in 
interpreting these results. It cannot be 
overlooked, however, that these dietary 
mineral additives may be influencing the 
course of the caries directly within the 
oral cavity. Secondly, as pointed out re- 
cently,!® the molar teeth of the test ani- 
mals (rats, cotton rats) are 
practically fully erupted and calcified at 
weaning age, that is, the time of initiating 
the majority of these dietary mineral 
studies. Excepting perhaps the rats’ third 
molar, changes in mineral composition 
of the dentin and enamel which could 
occur during the period of active tooth 
calcification, are not subject to influence 
by this experimental regimen. 


ratios possibly 


most 


hamsters, 
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COMMENT 


In summary, it may be stated at this time 
that the role of calcifying minerals in the 
etiology and in the control of dental 
caries remains questionable and un- 
certain. Unfortunately there is little evi- 
dence thus far in support of the thesis 
that mineralization during development 
of the dentin and enamel can be greatly 
affected by the calcium and phosphorus 
content of the diet or by the ratio of these 
elements in the diet. Some interesting 
evidence is accumulating which suggests 
that there may be a significant cario- 
static effect of minerals containing phos- 
phate and perhaps calcium ions freely 
available within the oral cavity. The oral 
tooth surface may be susceptible to these 
ions. The metabolism and spectrum of 
the oral flora may be changed in one 
way or another by freely available dietary 
minerals. 

With regard to these provocative ex- 
perimental results, it is to be noted that 
their relation to human dental caries 
etiology and experience must await the 
results of extensive and varied studies of 
long duration. 


*National Institute of Dental Research, National In- 
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THE CALCIFICATION PROCESS 


Reidar F. Sognnaes,* D.M.D., Los Angeles 


During 1960 there appeared in print six 
major monographs and numerous indi- 
vidual articles dealing wholly or in part 
with various aspects of hard tissue re- 
search which directly or indirectly have 
shed light on our knowledge of the cal- 
cification process. 

In Bone as a Tissue by Rodahl, Nichol- 
son and Brown,’ the skeletal structures 
are reviewed from the point of view of 
histology, ultrastructure, chemistry and 
relationship to metabolic disease. The 
first volume of Mineral Metabolism—an 
Advanced Treatise (Comar and Bron- 
ner”), which is to be followed by two 
additional volumes, is concerned with the 
chemical interrelationship between the 
inorganic components of skeletal and 
body-fluid ingredients. This is the first 
comprehensive publication in 20 years 
to deal exhaustively with this rapidly 
growing field of science. 

The Metabolism of Oral Tissues, ed- 
ited by Person, though mainly devoted 
to the soft tissues of the mouth, contains 
several important chapters on the evolu- 
tion, formation, calcification, structure 
and chemistry of the dental hard tissues. 

Clinical Physiology and Pathology of 
Bone (Urist*), has been presented in the 
form of a “Festschrift” for a distin- 
guished pioneer, Franklin McLean, and 
is co-authored by many of his co-workers 
and friends here and abroad. Othe 
aspects of the calcification process, as 
it relates to aging of various body tis- 
sues (including jaws, teeth and blood 
vessels), are summarized in the newest 
monograph published by the American 
Association for the Advancement of Sci- 


ence entitled Aging—Some Social and 
Biological Aspects (Shock®), which in- 
cludes a four chapter section on “Oral 
Aspects of Aging.” Earlier in the year 
the American Association for the Ad- 
vancement of Science published a mono- 
graph dealing with the calcification proc- 
the animal kingdom, 
from single cells and shells to bones and 
teeth, culminating with molecular levels 
of observation, in a volume entitled Cal- 
cification in Biological Systems (Sogn- 
naes*). The last mentioned monograph 
A.A.A.S. publication no. 64) was the 
sixth volume published by this multi- 
disciplinary organization based on sym- 
posiums organized by the rapidly grow- 
ing Section on Dentistry (Nd) of the 
American Association for the Advance- 
ment of Science 


ess throughout 


These several monographs provide nu- 
merous up-to-date references to pertinent 
specific articles. In addition, at least one 
concise summary article on calcification 
has already appeared this same year 

Weidmann’). Therefore, the remainder 
of this review will endeavor to discuss 
the essence of one concept of the calci- 
fication process as it relates to the more 
unique situations that are to be found in 
the oral cavity. Gross observations on cal- 
cification will be omitted, except to in- 
clude one reference, namely to one of 
the most recent studies on dental calci- 
Kraus® 

Basically, calcifying tissues share three 
principal types of ingredients, at least 
under normal conditions: (1) a fibrillar 
highly oriented organic framework dis- 
persed in (2) a more amorphous organic 


fication rates 
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ground substance (which is not too well 
understood but has properties of a car- 
bohydrate protein complex), and _ infil- 
trated with (3) inorganic crystals which 
in higher forms (and in occasional lower 
forms) are composed principally of cal- 
cium phosphate with crystallographic 
properties widely interpreted to be those 
of hydroxyapatite. 

During the period reviewed, consider- 
able attention has been given to a con- 
cept of the calcification process which 
attributes particular significance to the 
ultrastructural properties of collagen. Al- 
though this is not entirely new, special 
emphasis on this concept has been made 
by Glimcher,® whose exhaustive discus- 
sions have invoked a specific molecular 
configuration of collagen as being re- 
sponsible for calcifiability. In brief, it 
is suggested that calcification is initiated 
by a mechanism whereby a highly spe- 
cific stereochemical configuration of the 
native type collagen fibrils induces a 


heterogeneous nucleation of apatite crys- 
tals from metastable calcium phosphate 
solutions. Experiments in vitro did in- 
deed suggest that reconstituted collagen 
of the native type (640A axial repeat 


unit) was the only form capable of 
inducing the apatite crystal deposition. 
Thus it may be postulated that there 
exists an interaction between side chain 
groups on the collagen fibrils and con- 
stituent ions of the apatite lattice to the 
extent that there is coincidence between 
the atomic arrangements. 

This intriguing thesis still leaves un- 
explained why collagen does not calcify 
in all parts of the body but normally 
only in such tissues as bone, dentin and 
cementum. In an effort to shed light on 
this question, other workers have at- 
tempted to find distinguishing marks be- 
tween soft tissue collagen and hard tissue 
collagen. Of particular interest and 
promise is the approach of Solomons 
and co-workers'® whose work suggests 
that hard tissue collagen differs from soft 
tissue collagen with respect to the avail- 


VOLUME 62, MAY 1961 © 31/517 


ability of certain amino acids, namely 
e-lysyl and hydroxylysyl groups. The 
higher availability of these groups in 
bone and dentin collagen may explain 
the fact that the inorganic crystals pre- 
dominantly settle at the cross-banded 
periodicity of the collagen where the 
specific amino groups are thought to 
be concentrated. 

Undoubtedly these avenues of re- 
search, though limited to mesenchymal 
hard tissues, will become extremely pro- 
ductive in years to come. Meanwhile, it 
is obviously uot possible and perhaps not 
even pertinent to arrive at a unified 
concept of the calcification process—a 
master plan as it were—if we wish to 
view the whole animal kingdom,’ in- 
cluding pathological mineral concretions. 
It is known, for example, that even 
single cells (protozoa) are capable of 
nucleation of “bone” salts within their 
cytoplasm without the aid of any extra- 
cellular fibrils. Furthermore, electron- 
microscopic studies have demonstrated 
that dental calculus (in which neither 
intracellular or extracellular tissue fibrils 
are typical) exhibits the ultrastructure 
of apatite crystals, the majority of which 
are very similar to those found in bone 
and dentin (Gonzales and Sognnaes," 
Zander and co-workers!*). Yet in both 
of these independent studies there ap- 
peared to be an interesting ultrastruc- 
tural change in the organic deposit, 
which presumably mainly consists of 
mucus, in the sense that this “matrix” 
appeared to become slightly fibrillar just 
prior to the nucleation of the apatite 
crystals. 

Most important in the oral context, 
mention must be made finally of what is 
believed to be some very significant prog- 
ress in our knowledge of the calcifica- 
tion process in the dental enamel. In the 
early stage of amelogenesis, Watson’ 
has provided an excellent electronmicro- 
scopic demonstration to the effect that 
the enamel matrix within the so-called 
Tomes’ process is separated from the 
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ameloblast proper by a distinct cell mem- 
brane. This suggests that the ameloblast 
ultrastructurally does in fact resemble a 
secretory cell instead of the typical epi- 
dermal cell where the fibrillar protein 
(keratin) arises intracellularly within 
the cytoplasm. In other words, the amel- 
oblasts are not transformed directly to 
enamel matrix. In a sense they appear to 
operate somewhat like fibroblasts insofar 
as the fibrillar matrix product arises out- 
side of the cell. Yet this is where the 
resemblance stops, this same 
year two reports by Piez and Likins"* 
one by Eastoe’® have recorded chemical 
evidence indicating that the pure enamel 
matrix as originally deposited is devoid 
of hydroxyproline and relatively low in 
glycine. In other words, these two im- 
portant chemical fingerprints of collagen 
do not, as formerly suggested, appear to 
be genuine features of the enamel matrix. 

At the same time it has been shown 
that the delicate organic fibrils of young 


because 
and 


enamel become virtually petrified by ap- 
atite crystallization without exhibiting 
the typical periodic intervals seen in the 


calcification of collagenous fibrils of 
bone and dentin (Frank Sogn- 
naes!®), It is to be expected that this 
thorough mineral impregnation which 
occurs largely at the expense of water, 
accounts for the previously confusing 
difficulties encountered in recovering the 
delicate organic reticulum that permeates 
even the fully calcified dental enamel. 

It would appear that this year has 
seen the publication of an unusual num- 
ber of exhaustive and stimulating reports 
from many sources on a subject vital to 
oral health. Yet it is fair to add that 
this year’s scientific “crop” on the cal- 
cification process in fact represents the 
culmination of many years of labor on 
hard tissue, including several productive 
interdisciplinary symposiums and discus- 
sions under the auspices of the Macy 
Foundation, the New York Academy of 
Science, the Gordon 
Bones and Teeth, the American Associa- 


and 


Conferences on 


tion for the Advancement of Science, the 
British Bone and Tooth Society, the In- 
Dental Re- 


search and various other dental, ortho- 


ternational Association for 
pedic and related group activities. 

At the moment no one can tell from 
which area the most conclusive or in- 
clusive concepts of the calcification proc- 
ess will emerge. Studies of arteriosclero- 
sis and kidney stones could conceivably 
provide answers to the practical problems 
of dental! calculus and pulp stones, or 
versh. But through this basic re- 
search, however remote it may appear 
now, may well come more intelligent 
professional means (perhaps even simple 
for truly scientific control of the 
calcification process. In turn this could 
be a bridge to the ultimate solution of 
the problems of alveolar bone disease, 
malocclusion and caries—the big three— 
the control of mineralization, 
and remineralization. 
In the multidisciplinary teamwork which 


vice 


ones 


in short, 
demineralization 


this research has begun to stimulate we 
face a new and different challenge which 
dentistry now is prepared to meet with 
vigor and enthusiasm. So it must be 
Nothing that reviewer knows of 
could do more to stimulate scientific 
dentistry and elevate the professional 
content of dentistry in this second year 


this 


of its second century. 
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REVIEW OF DENTAL MATERIALS RESEARCH IN 1960 


Gunnar Ryge,* D.D.S., M.S., Milwaukee 


A review of the research reports pub- 
lished in 1960 points out that the trend 
toward increased emphasis on the bio- 
logical responses to dental materials ob- 
served by Paffenbarger’ is gaining mo- 
mentum. Also, the clinical significance 
of research findings concerning the 
physics, chemistry and metallurgy of 
dental materials was explored and inter- 
preted by several investigators. 

Two new dental materials textbooks* * 
were published during 1960, and both 
reflect the clinical and biological trends. 
Both books not only give excellent and 
up-to-date coverage of the science of den- 
tal materials but also yield valuable in- 
terpretation of recent research findings 
and present practical discussions of 
auxiliary and restorative dental materials. 
They seemingly base the coverage in the 
field on the assumption that clinical den- 
tistry can be classified to a large extent 
as applied dental materials. This as- 
sumption, on the other hand, places the 
obligation on the dental materials re- 
searcher to widen his sights to acknowl- 
edge and include the biological and 
clinical aspects. 

The number of research reports pub- 
lished on dental materials in 1960 is so 


large that only a representative group of 
papers can be covered in this review. 
Only 3 of the 53 research reports pre- 
sented to the Dental Materials Group of 
the International Association for Dental 
Research in March 1960 are included in 
this review; abstracts of the 53 papers 
were printed in the July-August 1960 
issue of the Journal of Dental Research. 


TISSUE RESPONSES 


Brannstrém and Nyborg* studied pulp 
reaction to zinc oxyphosphate cement on 
a total of 25 contralateral pairs of teeth 
on dog and man with and without the use 
of a calcium hydroxide, zinc oxide, poly- 
styrene liner. All teeth with unlined cavi- 
ties showed pulpal changes, but in nine 
teeth with lined cavities there was no 
such impairment. Changes beneath un- 
lined cavities included reduction of the 
predentin zone, pronounced loss of 
odontoblasts, or the presence of exudate 
cells amounting to more than slight infil- 
tration. 

Burke® used zinc phosphate cement as 
one of his control materials in a study of 
pulpal response in rat molars to cavity 
cutting and acrylic resins containing 
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fluoride. On the 
logical studies, 87 
actions 
fluoride were classified as 
erate, whereas 13 per cent 
as severe. Little or no 
found between these react 
observed 
(acrylic resin free of fluo 

phosphate cements 

Boyd Mitchel!' 
phosphate and resin cements subdermally 
in rats and observed g1 
histologic changes at 2, 16 and 32 days 
after implantation. Zin 
ments generally produc: 
erate reactions. Cements containing mort 
zinc oxide and less addi 
the milder responses. When silver an 
copper salts, silicates or antibiotics were 
added, 
elicited. 

Mitchell and co-workers’? determined 
the tumorigenicity of subdermal implants 
of dental materials in rats. Sar 
veloped around nickel pellets and nickel 
gallium alloy pellets. No tumors occurred 
around ten common dental 

Kydd* studied the toxicity of diethyl- 
enetriamine, which is the amine curing 
agent for epoxy resins 
patch tests on 50 human 
found the agent to be no mor 
monomeric acrylic acid. 

Toxicity of cured epoxy 
studied by Kapsimalis.® 
unfilled resin produced neither signs of 
sensitization nor evidence of primary irri 
tation in patch tests, 
filled resins 
growth and cell degeneration when intro- 
duced in seeded 
HeLa cells. 

Mjor and co-workers’ found that an 
increase in 
sulted from the use of calciun 
as a base covering. Increase of hardness 
under amalgam fillings was found to be 
insignificant. 

Fluorine uptake from 


under 


contr 


under 


and 


tions and 


1 
proauceda 


tive 
ives 


more severe responses were 


omas de 


Using standard 
toxk 


resin Was 


Powdered, cured, 


whereas alumina 
caused inhibition of cell 


tissue cultures with 


hardness of the dentin re- 


1 
nyaroxide 


ied by Norman and co- 
ported that the fluorine 
mel was increased by resins 
that 
fluoride occurred 


cemen contained 
The release of 

relatively quickly and was correlated with 
reduction in enamel solubility. Fluoride- 
free silicate and 


decreased the fluorine content of enamel. 


inc phosphate cements 


is increasing its solubil 


ity. 

Radioactive phosphoric acid was used 
l'akada and others!* to determine the 
ise of pulpal lesions under unlined sili- 

ite cement in dogs’ teeth. By radioauto- 

that 

phorus had reached the 

igh the dentinal tubules 


graphic examination it was found 


raqioactive phos 
pulp cavity thr 
Histological, radiochemi- 


ind dye penetration methods were 


by Johnson and Wick’ to study 


phosphoric acid penetration of cavity 


Che efficiency of various cavity lining 
iaterials was studied by Gillings and co- 


wol kers.? 


Swartz and Phillips,’® John- 
son and Wick!" and Massler and Man- 
hani.!® Different 


sukhani. methods were em- 
these studies and the 


ployed in 


btained seem to depend to some extent 


results 


the testing schemes used. In general, 


inc phosphate cements gave virtually no 
protection to penetration by dyes, acids 
j 


or radioisotopes, whereas zinc oxide- 


eugenol and some of the resin liners 


owed somewhat bette sealing proper- 
ties. It that 


methods employed in these studies may 


appears several of the test 


give useful information as preliminary 
screening methods for new liners prior 
in connection with clinical testing 


ind bio-assay of such 


materials. 
Marginal adaptation of many filling 
materials also received considerable at- 
tention by research workers. Going and 
co-workers'’ studied marginal penetra- 
tion of dental restorations by different 


radioactive isotopes and pointed out that 


I I ) 
SEALIN ROBLEMS 
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the charge on the tracer and its chemical 
affinity greatly influence its adsorption on 
the surface of the filling material and on 
the tooth surface. The order of marginal 
permeability was found to vary with dif- 


ferent isotopes. Later, the same authors!® 


reported on marginal penetration by 
crystal violet dye and iodine™*?. Old silver 
amalgam and silicate cement restorations 
appeared to show less penetration at their 
margins than did fresh restorations. Some 
degree of penetration by iodine’! 
curred with all filling materials. There 
was a complete lack of sealing in zinc 


Ooc- 


phosphate cement and acrylic restora- 
tions. 
Menegale 


quantitative method for computing the 


and others'® reported a 
area of leakage at margins of restorations. 
Their study showed that the surface con- 
dition of the cavity wall is an important 
consideration in the study of marginal 
leakage, and it was found that rough-sur- 
faced cavity walls considerably improved 
the resistance to marginal leakage for 
mat gold, cohesive gold foil, amalgam, 
silicate and, to some extent, resin restora- 
tions. 

Parris and Kapsimalis*® studied the 
cavity sealing properties of nine filling 
materials (eight temporary filling mate- 
rials and amalgam) at room temperature 
and after repeated temperature changes, 
by dye penetration. Only zinc oxide- 
eugenol, amalgam and one commercial 
temporary filling material (Cavit) re- 
sisted dye penetration at room tempera- 
ture. Zinc oxide-eugenol showed some 
leakage after ten cycles of temperature 
change, Cavit maintained a 
leakproof seal even after repeated tem- 


whereas 


perature changes. 

Marginal adaptation of amalgam and 
gold inlays was studied by Bjorndal and 
Sahs*! by comparative photomicrography. 
By this method, amalgam showed better 
adaptation than gold inlays, which al- 
ways showed a cement line under magni- 
fication. Burnishing of gold did not cover 
the cement line, but left a ragged margin. 


PHYSICAL PROPERTIES 
OF VARIOUS MATERIALS 


Cement Bases * Hoppenstand and Mc- 
Connell?” found that amalgam restora- 
tions in deep cavities with extensive zinc 
oxide-eugenol failed under 
relatively small loads, but when the same 
material was confined to a well-supported 
cavity preparation, the load sustained 
was similar to that sustained by amalgam 
over zinc phosphate cement or by amal- 
gam alone. The authors indicated that the 
low values obtained in deep cavities may 
have been due partly to the weakening 
of the ivorine model teeth used. 

Lyell** measured the ultimate crush- 
ing strength of certain base forming 
materials and discussed the transfer of 
condensation pressure for amalgam to 
the base forming material. Zinc oxide- 
eugenol does develop sufficient strength 
to withstand amalgam _ condensation, 
and, in view of the pulpal irritation from 
zinc phosphate cement, use of a modified 
zinc oxide-eugenol combination is sug- 
gested with delay of amalgam condensa- 
tion until a subsequent appointment. 
Present high-speed multiple cavity prepa- 
ration lends itself to this technic. 

Smith** described a quick-setting zinc 
oxide-eugenol mix, and _ Fonterrada 
Vieira~” studied the setting time of five 
commercial zinc oxide-eugenol impres- 
sion pastes. Shorter and final 
setting times were observed with high 
powder-liquid ratio, extended mixing 
time, and raised temperature. The addi- 
tion of water increased the setting time 
brands and decreased it for 


underbases 


initial 


for some 
others. 


Comparison with Enamel and Dentin * 
Stanford and co-workers*® published data 
on compressive properties (modulus of 
elasticity, proportional limit, and strength 
in compression) of hard tooth tissues, di- 
rect filling resins, plastic teeth, zinc phos- 
phate cement, amalgam, silicate cement 
three inlay The stiffness 


and golds. 
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(modulus) of enamel is higher than that 
of the restorative materials tested with 
the exception of the medium and hard 
gold alloys. The compressive strength of 
dentin is higher than that of the restora- 
tive materials with the exception of amal- 
gam (compressive strength of gold alloys 
could not be determined). 


Die Materials * The surface hardness of 
seven stone die materials was studied by 
Rinne,?7 who obtained most uniform re- 
sults with mechanical under 
vacuum and routine proportioning of 
water and powder. So-called hardening 
treatments reduced the surface hardness. 
Lubricant should not be applied until 
the dies have aged sufficiently. 

Epoxy resin as a die material was 
studied by Ostlund Akesson.?8 
Aluminum oxide as a filler was found to 
give best surface hardness and cutting re- 
sistance. Dimensional stability was excel- 
lent (less than 0.03 per cent contraction 
Bending strength values equal to those 
for amalgam, and considerably higher 
than those for dental were re- 
ported. When the molds were filled 
by centrifugation, none had _ porosities, 
whereas practically all vibrated models 
showed air bubbles. Epoxy resin is well 
suited for use with impression materials 
on rubber base, but cannot be used in 
combination with 
materials. 


mixing 


and 


stones, 


aqueous impression 


Amalgam + The Council on Dental Re- 
search of the American Dental Associa- 
tion adopted the Fédération Dentaire 
Internationale Specification for Alloys 
for Dental Amalgam,” and the general 
assembly of the F.D.I. adopted a specifi- 
cation for dental mercury.*” 

New equipment for the removal of 
mercury from amalgam was studied by 
Mosteller and co-workers.*! The repro- 
ducibility of results with both centrifuge 
machines was good; the strength values 
and mercury contents compared favor- 
ably with those obtained with a well- 


standardized hand technic. Karlstrém*? 
described a relatively high-frequency vi- 
brator for amalgam condensation. 
Skinner and Mizera*® tested the prop- 
the 


Eames low-mercury, high-alloy condensa- 


erties of amalgam condensed by 
tion technic with small condensers. The 
the Eames 
technic was found to be the high early 


most important feature of 


strength obtained. Equal parts of mer- 
cury and alloy can be used; the amalgam 
should be condensed very rapidly, with 
small condensers, otherwise layering will 
occur. Even with the 1:1 ratio, mercury 
will appear on the surface, and it should 
be removed before the next increment is 
condensed. 

Sweeney and Burns" studied the effect 
of alloy-mercury ratios from 1:1 to 1:10 
and found that the physical properties of 
amalgam are not significantly altered by 
the original alloy-mercury ratio. It should 
be noted, however, that the residual mer- 
cury content of their specimens varied a 


> 


maximum of 3 per cent for any one alloy. 
Tests by Jendresen and Ryge*® pointed 
fact that as particle 
exhibits 
and in- 


up the size 


decreases, the amalgam more 


contraction (or less expansion) , 
creased early strength. Amalgam made 
zinc 
more favorable results in compressive 
and in dimen- 


from alloys containing produces 


strength and flow tests 
sional stability 


Research in Australia * An extensive sur- 
vey of the properties of 21 certified amal- 
gam alloys and 22 noncertified alloys was 


published by Ware*® and, on the basis of 


a thorough review of recent literature, a 
practical guide to the proper handling 
of amalgam was set forth.*7 

The October 1960 issue of the Aus- 
tralian Dental Journal was devoted to 
papers especially prepared by the direc- 
tor and staff of the Commonwealth Bu- 
reau of Dental Standards. General infor- 
mation and original data are presented 
on physical properties of glass fiber mate- 


rials,** various impression materials,** * 


“AN DE 
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stainless gypsum products,*?-*4 


-46 


tungsten carbide burs,**® dental cements 
and porcelain teeth.** 


Impression Materials *» The large num- 
ber of studies concerned with impression 
and duplication materials**** is a good 
indication of the importance of and in- 
terest for increased knowledge of the 
properties and behavior of these mate- 


rials. 


Casting and Soldering * Problems con- 
nected with the casting and soldering 
processes and the materials used in these 
procedures also received considerable 
attention from research workers in 1960. 
Mahler and Ady™ explained hygroscopic 
expansion in terms of surface tension 
forces, and papers were published on 
properties of investment,°7* 
gold alloys,®*:®* chrome cobalt alloys* 
and soldering.® 


Denture Materials * Woelfel and 
workers®*: *? reported extensive data on 
accuracy of fit of complete dentures. Con- 
ventional acrylic resins processed with the 
usual dental technic are as stable in di- 
mension as special resins. 

Cornell and co-workers®® found that 
impact resistance was improved by cross- 
linking of the monomer but decreased by 
plasticizers and fiber glass, 
alumina oxide fillers. 

Travaglini and co-workers® studied 
Shore hardness and flow of resilient liners 
and evaluated ten commercial products. 

Grant” in a clinical survey found that 
acrylic resin dentures with 
teeth fractured times 
quently than vinyl resin dentures with 
vinyl resin teeth. 

McCrorie and Anderson*! found that 
repairs with self-curing resins were 57 per 
cent as strong as the original heat-cured 
material. The slower the rate of poly- 
merization, the stronger the repair. 

Causes of cracks in resin dentures were 
identified by Miyamoto” as water pene- 


co- 


silica or 


porcelain 


nine more fre- 


trability of the tin-foil substitute, and re- 
lease of internal stresses due to sorption 
of water during polymerization. Tsuru- 
maki‘ found that crazing cracks in re- 
pairs did not significantly change their 
strength. The best results were obtained 
with heat-curing resins. Monomer should 
be applied to establish adhesion. 

The effects of four commonly used 
metal reinforcements for acrylic resin 
were tested by Jennings and Wuebben- 
horst.7* Two of these (stainless steel mesh 
and braided wire plate) showed no 
significant increase in the transverse 
strength of the resin, whereas the two 
others (stainless steel lingual bar and 
.040 stainless steel wire) did increase the 
strength of the material. 

Barnhart™® suggested the use of a 
combination of silicone rubber and 
methyl methacrylate for soraatoprosthesis 
and studied the application of a silicone 
rubber as a resilient denture base mate- 
rial,7® 

Leathen™ studied the microbiology of 
plastic dentures and found the predomi- 
nating bacteria to be those of the resident 
flora of the oral cavity. Odors occurring 
in some dentures may be attributed to 
the resident flora of the tooth sockets of 
dentures. Lauffer and Maderner*® found 
that phenylmercuric borate in 4 per cent 
solution was an efficient disinfectant for 
acrylic resin dentures. 

The compressive strength of dental 
gypsum was studied by Fairhurst,‘® who 
found that significant loss of strength re- 
sulted from minute amounts of water ab- 
sorbed and, also, from storage of stone 
at elevated temperatures. The data help 
explain plastic deformation of denture 
models caused by the preheating and 
processing. 

Basic studies of physical factors related 
to denture retention were reported by 
Craig and co-workers.*® Capillary forces 
were found to be responsible for reten- 
tion, and the relation of retention to film 
thickness and surface tension of saliva, 
area of the film and the receding con- 
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tact angle of saliva against plastic were 
studied. 


Reviews and Surveys * A number of re 
view or survey articles were published 
during 1960. The subject matter in these 
articles included amalgam,*!*! dental 
cements,® silicate cement,®®°* gold 
1 
teeth, Class V_ restorations,”! impres- 
sion materials,’- casting investment, 

casting procedure,*' porcelain fused to 

teeth®® and dental materials in gen 
eral.!:199-193 Some of these articles give 


restorations dec 10us 


occluding porcelain resin 


original data, whereas others bring to- 


gether a digest of recent developments in 
limited fields and, quite often, a 
interpret research findings in 

specific recommendations for the 


gent use of methods and materials 
Many other articles discussed dental 
materials and their manipulation exten- 


sively in terms of the refinement of tech- 


Most articles of this nature were not in 
cluded in this review even though they 
may well represent dental materials re- 
search in its applied form. In several in 
stances such articles are based on empiri- 
cal experimentation and some or all 
of the elements of organized research 
methods were not utilized. It should be 
realized, however, that the originators of 
such refined technics and improved 
methods based their work on the results 
of previous research efforts, and even if 
their articles may be classified 
or clinic-type papers, the 
that result are achieved because of 
will cause further 
materials research. 
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Parkinson’s Law in Medicine * A successful candidate for an institutional job, a promotion or 
any society membership needs to produce a certain number of publications, and this is well 
justified. Less is known, however, about the following mechanism by 
proliferation of publications is brought about: 

The candidate presents a preliminary report in a local meeting and has it locally published. 

He reports the same insignificant group of experimental and clinical data, with a slight 
variation of title, in three or four journals. 

He gives a paper on the same subject to various national, state and county organizations, 
each of which demands a manuscript to feed its own anemic journal 

He delivers an oration before an august body of national or international scope, again 
resulting in a slightly modified contribution. 

Finally, he writes a reappraisal of the originally proposed method or concept, retracting or 
modifying it to a point where its validity has been destroyed. Thus, an original, prematurely 
published material may result in 1 to 20 papers. The profession is so used to this that it will 
not take notice of any new idea until it is seen again and again as a form of ‘nuisance’ type of 


advertisement. . . . Geza de Takats, Parkinson’s Law in Medicine. New England J. Med. 
262:126 Jan. 21, 1960. 
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REVIEW OF JAPANESE DENTAL RESEARCH IN 1959 - 1960 


PART I: 


ORAL BIOLOGY 


Masao Onisi,* D.M.Sc., Tokyo, Japan 


An unusual number of papers were pub- 
lished by dentists desired an 
academic doctorate degree before the 
termination of the old educational system 
in Japan in 1959-1960. The author, 
therefore, has selected a few of these pub- 
lications for review. 


who 


TOOTH 


Masuda! and Kirino* transplanted tooth 
germs in the jaws of young dogs autol- 
ogously and homologously. In successful 
cases, a germ in the late developmental 
stage reached its proper shape in the new 
medium, but the shape of a tooth germ 
in the early stage depended on the place 
where it was transplanted. Within and 
outside of ameloblasts, Suga and co- 
workers* found new granular structure 
detectable by means of resorcin fuchsin 
staining. They suspected actual involve- 
ment of odontoblasts and cells of the 
stratum intermedium in amelogenesis. De- 
ciduous dog tooth germs of different ages 
were serially dissected into soft and calci- 
fied parts, which were analyzed sepa- 
rately by Irie‘ and Kuida and 
workers.® Dry weight, calcification co- 
efficient, water and calcium content 
increased with time in both parts, 
while phosphorous and citrate decreased 
steadily. In the soft parts, Kato and 
others® found that more than half of the 
phosphorous was in an acid soluble frac- 
tion with a small amount in nucleic acid, 
lipid and protein fractions. P** was 


co- 


mainly incorporated as acid soluble phos- 
phorus at first and then released while 
lipid P increased. Kubota‘ traced growing 
nerve fibers into human tooth germs and 
concluded that there was a close relation- 
ship between them. Hashimoto* showed 
that thickening of the basement mem- 
brane of rat tooth germs coincides with 
a vigorous proliferation of cells. 
Matsumoto’ found that the appear- 
ance of incremental lines in dentin was 
influenced by the calcium-phosphorus 
ratio and the calcium content of blood 
serum, but it was weakened by simulta- 
neous administration of calcium chelators. 
Masuhara’’ confirmed the substantial 
activity of chondroitin sulfate (CSA) in 
dentinal calcification. He based this ac- 
tivity on the prohibition of in vitro re- 
mineralization of decalcified dentin and 
the coexistence of several metals, anti- 
enzymes, protamines and basic dyes by 
previous extraction of CSA. Asoda™ 
found that the deposition of metals on 
dentin depends on the solubility product 
of their salts which make an intermediate 
metal compound with some serumal com- 
ponent. Suzuki!* found that Sr® was in- 
corporated in teeth to a lesser degree than 
in bone and was distributed more in the 
dentin of adult than of young animals. 
Kato and Takahashi'* summarized their 
investigations on the physiochemical 
structure of human tooth by x-ray diffrac- 
tion. The particle size of hydro-oxyapa- 
tite crystal of enamel was 300 to 600 A 
and that of a-tricalcium phosphate of 
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dentin was 180 to 350 A. Generally the 
crystal size was smaller in young perma- 
nent teeth but became increasingly large1 
with age up to the thirties. By electron 
microscopy and electron diffraction of 
enamel Hirai’? found that the 
many apatite crystals were parallel with 


axes ol 


those of the enamel rods; however, many 
crystals showed various degrees of angu- 
lation. He interpreted such axial differ- 
ences to be responsible for the spiral 
crystalline arrangement in the rods. Cross 
striation and incremental lines of Retzius 
were analyzed from this standpoint. After 
mild decalcification by Kirino’s method, 
Kaneko! differentiated 
areas in human enamel, locating them 


hypocalcified 


not only on the surface but also in the 
deepest layers. Takahashi'® traced the 
formation of enamel spindles and con- 
cluded that in the early developmental 
stages, the processes of the 
enveloped in their organic sheath sub- 
stance, penetrated the ameloblastic layer 
thus producing the spindles. Some con- 
tributions on distribution, 
and size of enamel tufts were made by 
Nakajima’ and Sato'* in their studies 
on decalcified enamel sections. Kubota 
and Kubota!® demonstrated the 
structure of nerve endings in the blood 
vessels of the human dental pulp. Kobay- 
ashi*® showed that the procollagen fiber 
of the tooth sac in the developing tooth 
germs of rats differentiated 
the collagen fibers of the periodontium 


odontoblasts, 


arrangement 


fine 


to produce 


ORAL MUCOSA AND 
ITS SENSORY FUNCTIONS 


Ebe,*! using direct current, found that 
the electrical resistance of the oral mu- 
cosa is fundamentally different from that 
of the skin whose resistance is influenced 
by its secretory activity. Kimura?* demon- 
strated numerous nerve endings in the 
gingiva. Onisi and co-workers? con- 
cluded that the major activity of acid 
phosphatase of epithelium was 
caused by oral bacteria. Kumano and co- 


oral 


workers"? analyzed afferent impulses on 


ingle fibers of the inferior alveolar and 
mental nerves of dogs, cats and rabbits 
included 


the application of pressure, touch, tem- 


by various stimulations which 


perature, chemical agents and electricity 
to the tooth, dental pulp, periodontal 


membrane and gingiva and drew the 


following conclusions: (1) nerves of the 


pulp belong to the so-called afferent 


fibers; (2) only the sensory nerves of the 
periodontal membrane respond to tap- 
ping the tooth; (3) cold stimulation was 
more effective than hot; (4) pressure on 
gingiva caused three kinds of impulses 
on different acceptor nerve units. 
Ichioka*’ stimulated the tip of the tongue 
both and 


wave and pulse wave of alternating cur- 


with direct current the sine 


rent and concluded that this type of sen- 
sation was produced by direct stimulation 


yf taste nerve fibers. He suggested that 


spatial accumulative effects appear in 


the taste center. 


ORAL BACTERIA AND SALIVA 


Interesting results of Itakura (1942, 1943) 
were confirmed by Nasu*® who extracted 
a polysaccharide hapten from a strain of 
Actinomyces israelii and found that it was 
precipitated by serum taken not only 
from cases of actinomycosis but also from 
sarcoma. The hapten did not react with 


Onisi and 


lokiwa*' pointed out the relationship be- 


serum from carcinoma. 
tween the types of oral actinomyces and 
the sites in the oral cavity from which 
they are most commonly isolated. Actino- 
myces israelii, a poor fermenter with a 
tough colony, was mainly recovered from 
cases of actinomycosis; Actinomyces naes- 
lundti, a poor fermenter with a soft 
colony, from subgingival calculus; Ac- 
tinomyces hominis n. sp., an active fer- 
menter with a soft colony, from dental 
scrapings and Type IIIa of Onisi and 
Nuckolls (1958), a short filmamentous 
type with a soft colony, from carious 


lesions. 


| 
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Miyazaki** succeeded in staining the 
granular structure of fusobacteria by 
sudan black B, but failed to stain the 
nuclear body by the Feulgen technic and 
failed in staining for polysaccharide and 
protein. 

Onisi and co-workers*” found that oral 
lactobacilli and streptococci were estab- 
lished early in the new-born infant (sec- 
ond day after birth 
of fusobacteria was made through adap- 
tation and habitation period and that 
eruption of teeth increased their popula- 
tion. Kondo and Onisi*® found the intra- 
oral population of streptococci, veillonella 
and lactobacilli coincided with the 
amount of desquamation of the oral epi- 
thelium. Partial correlation analysis sug- 
gested that the population of Streptococ- 
cus mitis increased first 
appeared in a mouth; then followed in- 
creases in veillonella and lactobacilli or 
Streptococcus salivarius. Onisi and co- 
workers*!** considered that growth 
stimulating substances, probably carbo- 
hydrates, appeared in the mouth from 
gingival crevices. Suenobu** found that 
the lactobacillus count increased in the 
menstrual period and in gingivitis. Sev- 
eral authors***® claimed that filling cavi- 
ties, setting orthodontic appliances, and 
the crowding of teeth exert an insignifi- 
cant influence on the lactobacillus count. 

Shintani** found thiaminodehydrogen- 
ase in germ-free human saliva which con- 
verts vitamin B, to disulfided B,. In spite 
of the variation in results obtained on 
pH and Eh of parotid saliva, Onisi and 
Kondo** found fairly constant rH values, 
26.11 + 0.88. 


whereas the presence 


when food 


MASTICATION 


Earlier Ishihara made a study of crushing 
efficiency in mastication of rice and of 
mastication time and developed a mathe- 
matical formula. Ishihara and _ co- 
workers*®® determined the average size of 
“a” in the mastication index. Ozawa and 
co-workers*® used chewing gum in a study 


of mixing efficiency as a factor in masti- 
cation. 

Ishihara and co-workers‘ 
a new electric recording device for de- 
tecting a three dimensional dislocation of 
the incisor point as small as 0.1 mm. 
They detected the gliding movement at 
the final stage of mastication running 
along the so-called Gothic arch on a 
plane. Mitani Yama- 


! introduced 


horizontal and 


shita*? determined electric current pulses 
of 1 to 2 cycles per second and 30 to 36 
volts as the most adequate stimulation of 
the masseter muscles to keep the man- 
dible at its proper rest position. 


EXPERIMENTAL PATHOLOGY 
Ito*® administered 20-methylcholan- 
threne and 9, 10-dimethyl-1, 2-benzan- 
thracene to various areas of the mouths of 
rodents. Leukoplakia was produced on 
the lip and cheek but it did not develop 
into careinoma. In the marrow of the 
mandible, he occasionally found odonto- 
genic fibromas and epidermoid carcinoma 
—in the submucosa, (75 per 
cent) and carcinoma (30 per cent), and 
in mandibular salivary glands, mucoepi- 
dermoid carcinoma (25 per cent). 
Shimura** tried the same carcinogenic 
agents on rats, guinea pigs and mice. He 
found instances where epidermoid carci- 
noma originated from the enamel organ 
in the mandible, and where various types 
of sarcoma in the submandibular region 
and mucoepidermoid carcinoma in sali- 
vary glands of mice were caused by only 
the 20-methyl-cholanthrene. Akamatsu*® 
succeeded in producing cancer in 62 of 
72 cheek pouches of hamsters, by apply- 
ing 9, 10-dimethyl-1, 2-benzanthracene. 
Tobacco leaf extract enhanced the action 
of this agent. 

As a lethal and necrotizing factor in 
experimental Vincent’s infection, Onisi 
and co-workers*® isolated a new species 
of Neisseria, N. septicaemiae n. sp. from 
the heart blood of rats who died after 
inoculation with dental scrapings. N. 


sarcoma 
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septicaemiae produced a hemoly 


seriolysin, from nucleic acid 


in a Way 
similar to that of streptolysin S elaborated 
biosynthetically by hemolytic streptococci 
Ishikawa and co-workers** produced not 
only alloxan osteoporosis of alveolar bone 
but also marginal periodontitis in Wistar 
rats on prior removal of the parotid 
glands. Suzuki*® administered aminoace- 
tonitrile to Wistar rats and observed 
changes in the hard tissues | 
ing with lead acetate 
Mimura, 1938). Hyperplasia 
lathyrism was found only in 
periosteum, whereas bony 
markedly suppressed in the ir 
osteum and the epiphyses of 
bones. 

Tokita and co-workers*® { 
extracting the teeth of rats 
gradually caused elevation of 
bleeding of the eyelids, stom: 
duodenum and loss of body weight. aft 
recovering from direct shock 
killed all of them. These 
were not caused by amputati 
teeth or mandible, or by destruction of 
the dental pulp. It did not happen in 
guinea pigs and rabbits. They suggested 


the involvement of trigemino-parasym] 


thetic reflex in this phenomenon, bu 


similarity with the Reilly phenomeno 
(1954). 
3-Chome, 
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REVIEW OF JAPANESE DENTAL RESEARCH IN 1959 -1960 


PART II: 


CLINICS AND MATERIALS 


Takao Fusayama,* D.D.S., D.M.Sc., Tokyo, Japan 


In the field of oral surgery, Ueno,’ To- 
kiwa and Miyagawa? and Nakamura®* 
have obtained success for long periods 
with autogenous transplantation of young 
erupted or unerupted teeth with incom- 
plete roots. Heterogenous teeth or teeth 
with complete roots showed only tempo- 
rary success after transplantation. Ito and 
co-workers* made a histologic study of 
transplanted teeth of young dogs and 
found that teeth having roots about two- 
thirds developed were best. 

Kawamura® compared the clinical re- 
sults of grafting with bone stored under 
various conditions. He had the best re- 
sults with autogenous bone, but also ob- 
tained more or less success with bone 
stored in Formalin, frozen bone, freeze- 
dried bone, or boiled bone from hetero- 
genous origins. 

Akiyama® is pioneering in reconstruc- 


tive surgery. He is now using dimethyl 
polysiloxane for restoring or reconstruct- 
ing defects in faces, jaws, noses, ears, 
eyes, breasts, fingers, hands and legs 
of patients. Surprisingly natural form, 
shades and elasticity are achieved by use 
of his technic. 


PERIODONTOLOGY 


Experimental periodontosis was utilized 
for pathological and etiological studies. 
Akiyoshi and others’ produced patho- 
logical conditions in the periodontiums 
of rats and mice by ligating the ducts of 
salivary glands, by keeping the teeth un- 
used, or by administering alloxan. Ex- 
tracts of parotid glands also caused the 
same reaction but extracts of submaxil- 
lary glands did not. 

Ishikawa® found gingival hypertrophy 
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in 56 per cent of 887 epileptic patients 
who were taking sodium diphenylhydan- 
toin (Dilantin), and found precocious 
puberty in 19 infants and school chil- 
dren, and hirsutism and acne vulgaris in 


many young patients. He also succeeded 


in developing hyperplastic gingivitis by 
giving Dilantin to cats. 

Minoguchi Aono” 
periodontal disease was very common in 
Nara Prefecture, where people use very 
hot rice gruel as the main food. They also 
created experimental parodontopathies in 
dogs by thermal irritation 

Matsumiya!” 
graphic with histopathologic 
cadavers. The observations by the 
different means were similar in 42 per 
cent of the cadavers whereas the histo- 
pathologic findings were severer than the 
roentgenographic in 52 per cent. 

Ueno"! tried the transplantation of 
autogenous frozen bone chips after a 
gingival flap operation in regions of 
localized heavy alveolar resorption in 
young patients. He found that the bone 
chips were not resorbed in three months 
The inflammation subsided and the tooth 
mobility decreased. 


and found that 


compared roentgeno- 
findings in 


two 


ENDODONTICS 


Hagiwara! found that the inflammation 
caused by irritating the skin of rabbits o1 
by irritating the tooth pulp of humans 
could be controlled by a weak direct cur- 
rent ranging from 10 to 200 microam- 
peres. 

Nagasawa 
root canal cleaner powered with an auto- 
matically controlled electric motor. When 
the reamer tip reaches the root apex, the 
sudden decrease in 
stops the motion of the reamer through 
a relay. 


13 developed a mechanical 


electric resistance 


HIGH SPEED CUTTING 


Komori! compared cutting efficiencies 


of rotary instruments of different speeds 


When compared with an electric engine 


of 6,000 rpm, an engine of 9,000 rpm 


was twice as efficient; a high speed en- 


gine of 60,000 rpm was nine times as 


Airotor 
found 


was 13 times 


that the 


and an 
He?” 


6,000 rpm engine generated a most dis- 


efficient: 
as efficient 


also 


turbing noise of 30 to 15,000 cycles per 
second whereas the high speed engine 


Airotor mostly generated waves 


beyond human ear annoyance. 


Hayashi and co-workers?!® compared 
the cutting efficiency of diamond points 
] 


coated with different particle sizes. The 
highest efficiency in cutting enamel was 
mixture of smaller and 


120-170 


found with a 


larger particles no sieve 
plated in two steps 

Muramatsu!’ investigated the effects 
of design on the cutting efficiency of den- 
that the smaller 


larger chisel angles and 


He ludec 
top angles, the 
thickness of blades increased 
He found that the 
form of burs was a top 


the smaller 
the cutting efficiency 
most desirable 
angle of 60 degrees and a chisel angle of 


30 to 40 degrees and a blade thickness 


of one fifth of the diameter. 


AMALGAM 


Asano and co-workers!® analyzed amal- 
gam mixes before and after squeezing. 
Squeezing increased the relative percent- 
age of silver by 4 per cent and of copper 
by 0.2 per cent and decreased tin by I 
per cent and zinc by 0.5 per cent. He 
used a surface analyzer to compare the 
surface roughness of cavity walls and of 
amalgams filled against them. A greater 
difference in roughness between cavities 
and fillings was made by the 5:5 propor- 
tioning of alloy and mercury than by the 
5:8 ratio. 

Sakurai and co-workers!® compared 
the compressive strength of amalgam 
packed by hand and by mechanical con- 
densers. They concluded that mechani- 
cal condensing was in no way superior 
to hand condensing in the experiment 
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when higher pressure was used but that 
the advantage of the mechanical con- 
densation was remarkable when lower 
condensing pressure was used as is com- 
mon practice. 

Kanetake”® investigated the heat resist- 
ance of silver amalgam fillings one month 
old. Amalgam fillings made from a 5:8 
alloy to mercury ratio softened and re- 
leased mercury when heated at 57°C. 
whereas fillings made from a 5:5 propor- 


tion were resistant up to more than 80°C, 
ACRYLIC FILLINGS 

Fusayama*!** described his improved 
cavity preparation for acrylic fillings. The 
most important point was the retention 
form made by a no. ¥2 round bur. He 
also modified the Nealon brush-on tech- 
nic and outlined methods for preventing 
pulpitis through employing a zinc phos- 
phate cement base. Acrylic resin fillings 
are generally used in Japan in a much 
wider range of cavities than are silicate 
cement fillings; that is, Classes 1, 3, 4, 
and 6 cavities of anterior teeth and Class 
5 cavities, wedge-shaped defects and root 
surface decay of all teeth.** 

Komahashi,** in a clinical pathologic 
investigation, showed the effect of vari- 
ous liners under acrylic resin fillings and 
found the best result with zinc phosphate 
cement and poor results with varnishes. 
Ishibasi and others*° reached the same 
conclusion in an experiment on extracted 
teeth. They concluded also that shallow 
cavities should be coated with a very thin 
mix of zinc phosphate cement and the 
resin should be inserted immediately. 

Fujii and co-workers*® detected leak- 
age with acrylic resin fillings immersed in 
dye solution. The addition of gum arabic 
to the solution to increase the viscosity 
prevented marginal leakage even when 
the fillings were exposed to temperature 
change. 

Kawakami?" investigated the 
elasticity of acrylic resin and presumed 


visco- 


that residual monomer was gradually 


lost when the block was stored in water. 
At higher temperatures the loss was more 
rapid. Fusayama and Watanabe** deter- 
mined the Knoop hardness of acrylic 
resin fillings at various depths from the 
surface. Water sorption softened the su- 
perficial layer remarkably to a depth of 
30 microns. Soaking in water for more 
than two days did not change the hard- 
ness. The hardest filling was the one of 
self-cured resin made with the brush-on 
technic using a tin foil cover. It was 
harder even than the one made with 
heat-cured resin. 


INDIRECT INLAY 


Hosoda’ investigated the accuracy of 
indirect stone models poured in various 
elastic impression materials. Alginate im- 
pressions were dimensionally more accu- 
rate than rubber-base impressions when 
exposed to temperature change because 
of the higher coefficient of thermal ex- 
pansion of rubber, whereas rubber-base 
impressions were more accurate than al- 
ginate when not exposed to temperature 
change. Good stone surfaces were ob- 
tained constantly in rubber-base impres- 
sions, but a brand of alginate produced 
stone surfaces as good as rubber-base 
materials did when fixed in a 1.0 per 
cent zinc sulfate solution and poured 
with comparatively pure Hydrocal-type 
stones containing little modifying salts. 

Hieda and co-workers*®® used a surface 
analyzer to measure the surface rough- 
ness of dental metal castings produced 
by various technics. No significant differ- 
ence in results was found either between 
the group from wax patterns washed with 
alcohol and the group from patterns 
washed with a surface tension reducing 
agent or between those made from al- 
ginate impression and those made from 
rubber-base impression. The surfaces of 
castings made with a direct technic were 
smoother than those made with an in- 
direct technic. 

Shimofusa*! conducted histopatho- 
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logic investigation ¢ 

tracted with zinc chloride containing cot 
threads. 
was found in early studies but the ging 


ton Degeneration or necrosis 
healed sooner or later. He felt a 
minute application of the threac 


adequate. 

CASTING 
Miyaji®? investigated the distortion 
Kurosu and 
Ide** measured the cement thickness be- 


Both 


reported greater distortion of 


wax patterns in investment 
tween cavity walls and castings 
papers 
molds or castings was produced by a 
hygroscopic investment expansion tech- 
nic than by the improved thermal ex- 
invest- 


with dry 


retnhahte 
cristobDalite 


pansion technic with 
rings lined 


ment and 
asbestos ribbons covered by 
jelly."* The 
crowns than in MOD inlays 

Fusayama and Ide*® found the casting 
shrinkage of various inlay casting 
smaller with 
ranges and low coefficient of thermal ex- 


iron 
petrolatum 
create! 


distortion 


was 


alloys 
alloys having low melting 
pansion. Casting pressure did not change 
the shrinkage. 
decreased the casting shrinkage only in 


Low mold temperatures 


simple columns (internal inlays) but not 
in crowns (external inlays) 

Nomoto and Taniguchi*® 
the mechanical 


chromium alloy castings melted by vari- 


investigated 


properties of cobalt- 
ous heating sources. Use of a carbon 
electrode for heating made alloys very 
fragile. The oxygen-acetylene gas flame 
also slightly weakened some of the alloys 
oxygen-hydrogen 


Oxygen-propane and 


gases showed no harmful effects. 


METALS 


Fusayama and co-workers** found, from 
a long clinical test (1953-1959), that a 
copper alloy of improved composition 
had mechanical, physical and technical 
properties most resembling B or C type 
gold alloy and showed the best clinical 


1] -d substitute alloys in- 
cluding a 


14-carat gold alloy and silver 
alloys 


Nagai and 


nd others*’ compared mechanical prop- 


co-workers®® and Iwao 


i 
rties of various inlay casting alloys. Two 


1 


brands of copper alloys and a brand of 
silver-palladium alloy showed the high- 
est tensile strength and sufficient elonga- 
tion and hardness 


Kawahara and 


ious metal piece 


kers?° 


put var- 
or colloidal metals into 
found the 


ie cCuiture 


specimens and 
cultured tissue was pre- 
ed or promoted by different metals. 
From this experiment he concluded that 
copper is an antibiotic element. Misu and 


co-workers*! 


buried various dental alloys 
nto submucous tissues in rabbit mouths 
and the n¢ cell infiltration was 
around copper alloy and nickel- 

They concluded that 
should not be used in con- 


strongest 
found 
chromium alloy. 
copper alloy 
tact with mucosa. 

Sakurai 42 determined the 


1ers 
weight reduction of copper alloy den- 


the oral 
I 


and ot 


tures that were in the mouth for 50 days. 
Solubility decreased with time. The av- 
erage reduction in weight per day during 
to 0.06 mg. 
eter. This amount was 


the first ten d 


ays was 0.01 
per square centin 
not expected to cause any noxious effect 
on the human body since it is much less 
than the 5 to 8 mg. of copper which is 
generally believed necessary per day to 
human body healthy. They 
the 


Nagai?’ inves- 


keep the 
found no pathologic conditions in 
oral mucous membranes. 
tigated the same problem using animal 
and clinical tests and concluded that any 
either 
was out of the question with cop- 


harmful influence, local or sys- 
temic, 
per alloys as well as other dental alloys 


or amalgam. 


ORTHODONTICS 


and 


Miura 


method to 


co-workers**t used Coben’s 


] 


analyze the lateral cephalo- 


metric roentgenograms of 50 Japanese 


women. Differences between Japanese 


—— 


and Europeans were found only in in- 
dividual segments but not in the total of 
segments. 

Sakamoto investigated the facial de- 
velopment of 371 Japanese by studying 
lateral cephalometric roentgenograms. 
The Japanese have a longer and more 
retrognathic face than 
differences become more noticeable with 
age. 

Iwasawa*® investigated the relation be- 
the dentition 
malocclusion by examining the 
tients for eight 
semiannually. The frequency of maloc- 
clusion in the permanent dentition was 
24 per cent in patients who had intact 
deciduous teeth. Dentition exchange that 
took too long (more than three years) 
generally resulted in malocclusion in the 
permanent teeth. 


Caucasians. These 


46 


tween exchange of and 
same pa- 


years with casts made 


RADIOLOGY 


Murai and 
necessary data (except gonadal dose) so 
estimate the annual genetically 
significant radiation dose from dental 
roentgenography in Japan in 1958. The 
report covers: (1) estimation of the 
total number of dental roentgenograms 
taken in 1957 in Japan, (2) distribution 
of the types of intraoral roentgenograms 
in terms of age and sex, (3) vital statis- 
tics and (4) the value for Nx. 
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Teeth and Personality * Psychologists have found that good teeth are a sign of a well-adjusted 
personality. At Tufts College, investigators who made a study of representative groups of 
persons from various walks of life, found that with few exceptions men and women with the 
least tooth decay have the best adjusted personalities. In the study, all subjects were given 
standard personality inventory tests. Then clinicians subjected each person to a thorough 
dental examination. In the vast majority of cases, people with the fewest neurotic tendencies 
had the least tooth decay—and vice versa. 

Studies at Northwestern University have likewise demonstrated that happy, well-adjusted 
people have the healthiest teeth, and that worry, anxiety and emotional conflict induce physical 
processes which hasten tooth decay. This has been repeatedly established by laboratory tests 


John E. Gibson. Your Looks Give You Away. Today's Health, July 1960, p. 7. 
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Information—tthe end product of research: 


a selection of research highlights from the 


National Institute of Dental Research 


Robert R. Hurt,* B.S., Bethesda, Md. 


Today the dental profession is caught in 
a spiraling evolution of progress that has 
carried it full spectrum from the crude 
antics of the barber-surgeon to the mod- 
ern practitioner, skilled in both the art 
and science of dentistry. Although much 
of this progress has been biomechanical in 
nature and reparative in purpose, it has 
served well to recognize a need to con- 
serve the diseased tooth.’ History indi- 
cates that around the turn of the century 
emphasis on the rehabilitation of teeth 
broadened to accept the concept that 
basic research, particularly in the bio- 
logical sciences, could contribute to den- 
tal health, and there followed in the early 
30’s a realization that the only genuine 
solution to the dental disease problem lay 
in prevention.” 

This is not to infer that the dental dis- 
ease problems of the nation are now 
solved. On the contrary, public health 
statistics show that nine out of every ten 
persons in this country are affected today 
by one or more forms of oral disease 
tooth decay, periodontal disease, mottled 
enamel, malocclusion, cleft lip and palate, 
recurrent stomatitis and oral cancer. In 
spite of the almost two billion dollars 
spent each year for dental services, the 
nation’s accumulated dental needs re- 
main several times greater than the needs 
now being met. Tooth decay, which af- 
cent of the 


fects over 90 per younger 


population continues to dominate the 
family of oral disorders; and with an in- 
creasing population of middle-aged and 
older citizens, periodontal disease may 


soon pass caries as the leading cause of 
tooth loss in the United States. This den- 
tal health profile exists at a time when 
the number of dental practitioners has 
fallen in the last quarter century from 58 
to 46 per 100,000 persons, and the figure 
is expected to decline further to 43 per 
100,000 by 1975.8 

Thus, of necessity, the field of preven- 
tive dentistry has been brought into even 
sharper focus and emerges in 1961 as the 
prime target for research in the nation’s 
47 dental schools and at the National In- 
stitute of Dental Research, one of seven 
National Institutes of Health of the U.S. 
Public Health Service. For example, in 
the Bethesda, Md., laboratories of the 
Dental Institute, principal investigators 
representing such diverse scientific dis- 
ciplines as biochemistry, bacteriology, 
genetics, oral pathology, epidemiology, 
histology and biophysics are methodically 
probing uncharted areas in search of an 
understanding of the complex forces at 
work in the so-called healthy or diseased 
mouth. Working in concert, clinicians at 
the Institute are seeking ways to relate 
or apply promising laboratory findings to 
the diagnosis, treatment and prevention 
of oral diseases.‘ 

This program has evolved in the short 
span of three decades from a small Den- 
tal Hygiene Unit established by the 
Public Health Service in 1931. Staffed by 
only one dental officer, its primary func- 
tion was to apply principles of epidemi- 
ology to a series of community studies on 
mottled enamel. This activity was later 
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expanded into a full-scale epidemiological 
program designed to document the effec- 
tiveness of fluoridation as a caries control 
measure. Beginning in 1936, the dental 
research program was further broadened 
to include animal studies on the physi- 
ology and toxicology of fluoride com- 
pounds. As might be expected, many of 
these investigations led from 
fluoride and into basic research on the 
causes and prevention of a variety of dis- 
eases involving the teeth and supporting 
structures.° Today the Institute’s intra- 
mural program, centered at NIH, and 
the extramural program, including grants 
to nonfederal institutions for research and 
graduate training, are providing a mani- 
fold approach to better oral health. 

Recognizing new knowledge as the end 
product of basic research, it is under- 
standable that many exciting 
findings are now being reported in an 
ever widening range of scientific litera- 
ture. A vivid description of how 
based dental research is today 
recently in an analysis of published 
manuscripts by NIDR scientists in the 
past ten months. Editorial records 
showed, for example, that 71 papers were 
published in 31 different journals repre- 
senting almost all scientific disciplines 
and specialties. Because this distribution 
has been heterogeneous in terms of many 
journals and fields of interest, it is diffi- 
cult for the most inquisitive dentist to ac- 
quire or assimilate even a fractional por- 
tion of the literature. For this reason a 
cursory review of selected research items 
from NIDR has been presented here in 
an effort to advance further public and 
professional awareness of the nature and 
scope of the research attack now being 
waged. 


away 


research 


broadly 


was seen 


ROLE OF BACTERIA 
IN DENTAL DECAY 


In the Dental Institute’s laboratory of 


microbiology, germ-free animals are 
being used to provide a controlled situa- 


tion for testing the pathogenic effects of 
oral bacteria singly and in combinations 
Fig. 1 


infectious diseases, the 


Unlike the great majority of 
tooth 
decay and periodontal disease harbor a 


lesions of 


creat variety of bacteria that are normally 


present in every mouth. Heretofore, it 
has not been possible to determine the 
effect of any one organism on hard and 
soft tissue disorders 

Earlier studies at the University of 
Notre Dame using germ-free rats fed a 
diet had dental 


scientists with unequivocal evidence that 


cariogenic provided 
dental caries do not occur in the absence 

this, 
toward 


attention 
isolating 


of bacteria.* Following 


was logically directed 
specific decay producing microorganisms 
(The term 


‘gnotobiotic” is used to describe an other- 


in the gnotobiotic animal. 
wise germ-free animal bearing a known 


microbial flora. Thus a mono-infected 


animal is gnotobiotic.) Such studies soon 
led to the establishment of a direct cause 
and effect relationship between dental 
decay and a strain of the enterococci bac- 
teria reported by the Lobund group in 
1955.7 These findings were followed in 
1960 by reports from NIDR scientists de- 
scribing the production of typical caries 
in gnotobiotic animals challenged with a 
single strain of streptococci bacteria iso- 
Fig. 2 

Paralleling these studies to identify 


lated from carious rats® 


specific oral pathogens, scientists at 


NIDR reported important new data on 
the infectious mechanism of dental decay 
animals. 
that 


of certain laboratory animals was due in 


in laboratory For example, it 


was shown the so-called resistance 
part to the absence of a necessary bac- 
terial flora. In testing this phenomenon, 
it was demonstrated that caries-active fe- 
male rats could transmit the disease to 
their offspring, and that such transmission 
could be terminated with antibiotics. The 
offspring subsequent to the antibiotic 
treatment would remain caries free until 
reinfected through contact with caries- 


active animals (Fig. 3). With this model 


system thus established, it was possible to 
show that specific strains of streptococcus 
bacteria isolated from decay lesions in 
hamsters would induce caries when intro- 
duced into the mouths of caries-resistant 
animals. Since prior to the experiments 
the infectious were made 
streptomycin-resistant, it was possible for 
the investigator to confirm the presence 
of various strains used during and at the 
end of the test period. In similar experi- 
ments in which caries-resistant hamsters 
were experimentally infected with other 


organisms 


strains of streptococci, lactobacilli, and 
diphtheroids, no caries developed. These 
studies have stimulated new interest in 
the infectious and transmissible nature 
of dental decay and have opened the 
way for the identification of specific bac- 
terial pathogens in human caries.® 


ROLE OF BACTERIA 
IN TARTAR FORMATION 


Another significant development from 


the Institute’s germ-free laboratories was 
the discovery that dental calculus, long 
associated with oral bacteria, can occur 
in the total absence of bacteria. Previous 
studies at NIDR had indicated the occur- 
rence of tartar-like deposits in germ-free 
mice.!° This observation was recently 
confirmed in studies which proved, with 
x-ray diffraction analysis, that the crystal- 
line component of tartar formed on the 
molar teeth of germ-free rats was identi- 
cal to that seen in conventional animals 
and in humans. As a result of this re- 
search lead, NIDR scientists are now di- 
recting increased attention to biochemis- 
try as a possible means of explaining the 
a contributing fac- 
tor in the development of periodontal 
disease." 


formation of tartar 


ROLE OF CHEMICAL AGENTS IN 
CONTROLLING DENTAL DECAY 


With information now available on the 
mode of caries infection, and the identifi- 
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cation of involved bacterial pathogens, 
NIDR investigators were able in the past 
year to begin a systematic search for 
chemical inhibiting agents that interrupt 
or alter the metabolism of selected strains 
of the oral bacteria. Although most anti- 
biotics are effective depressing agents, 
they usually suppress the entire oral flora. 
In addition, undesirable features such as 
antibiotic sensitivity and the development 
of antibiotic resistant organisms limit 
their practical use as cariostatic agents. 
However, chemical agents tested to date 
include three carbonyl-binding 
pounds that have produced a significant 
reduction in animal caries by interrupt- 
ing the normal growth process of various 
oral bacteria. Screening programs such 
as these are considered by dental investi- 
gators to be an important prerequisite to 
clinical trials in humans.'* 

In biochemical studies of the influence 
of the oral environment on caries suscepti- 
bility, NIDR scientists have shown that 
dental decay in animals is considerably 
reduced by adding certain mineral phos- 
phates to the diet. These findings have 
provided the basis for large scale clinical 
studies now under way in this country to 
assess the effects of dicalcium phosphates 
on human caries. Concurrent with the 
clinical trials are studies to determine 
how these mineral phosphates alter the 
decay process. There is reported evidence 
that the solubility of the compound is an 
important factor. For example, highly in- 
soluble phosphates are noncarioscatic, 
whereas the very soluble forms, par- 
ticularly sodium and ammonium phos- 
phate, are extremely effective. Although 
the exact mode of action is still obscure, 
scientists in the laboratory of biochemis- 
try believe that some fundamental in- 
hibitory reaction may be _ occurring 
locally, perhaps on the exposed surfaces 
of the teeth.1% 

Along with consideration of the several 
mineral phosphates, the cariostatic effect 
of an organic phosphate, sodium phytate, 
was also investigated this year by NIDR 
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workers. They found, for example, that 
when rats were fed an otherwise cario- 
genic diet containing sodium phytate, the 
reduction in dental decay was consider- 
ably greater than that achieved with 
either sodium or ammonium phosphate 
This dramatic caries inhibition was un- 
expected because phytate is hydrolized 
primarily in the lower intestine. More- 
over, data from serum analysis of blood 
from animals receiving sodium phytate 
confirmed the presence of available phos- 
phorus, thereby suggesting a cariostatic 
effect of possible systemic origin.’* 


ROLE OF CHEMICAL REGULATORS 


IN CALCIFICATION 


Many interesting reports have appeared 
recently on the subject of calcification. A 
high percentage of these reports reflect 
the work of dental scientists who would 
like to know more about the underlying 
process of mineralization. For example, 
why do bones and teeth calcify and be- 
come hard, whereas other tissues such as 
skin or tendon do not? Basic studies bear- 
ing on this subject have suggested that 
chemical “regulators” operating at the 
cellular level may be an important factor 
that influences or the 
mineralization of certain body tissues.!° 
A unique method for exploring further 
the existence of such regulators in living 
animals has been reported by NIDR 
scientists who implanted strips of tissue 
from the tails of mature rats in the peri- 
toneal cavity of young laboratory ani- 
mals. They found that these so-called 
noncalcifying tissues, removed after sev- 
eral months, had undergone mineraliza- 
tion and were hard on gross examination 
(Fig. 4). True calcification was later con- 
firmed by electron diffraction analysis 
This phenomenon of “intraperitoneal! 
mineralization” has given rise to chal- 
lenging possibilities for experiments in 
living animals. For example, 
preparation may now be subjected to 
various treatments prior to implantation, 


even controls 


tissue 


or be implanted in combination with 


agents thought to. influence mineraliza- 
tion.!® Research 


tories of microbiology and biochemistry 


workers in the labora- 


believe that such living “model systems” 


operating under controlled conditions 
will provide valuable information on the 


little understood process of calcification 


ROLE OF EMOTIONAI 
IN ORAL DISEASE 


STRESS 


In recent years psychosomatic relation- 
ships in the human body have been the 
subject of much discussion and investi- 
gation. Yet, in one significant area—the 


oral cavity—these relationships have 
been largely ignored despite a growing 
quantity of statistically evaluated data 
suggesting that oral pathological condi- 
tions may have psychological bases. 
Investigations, to date, of the interrela- 
tionship of oral diseases and psychologic 
stress have been based in large part on 
clinical or informal observations and im- 
pressions. For example, workers in this 
field generally accept the clinical impres- 
periods of anxiety o1 
the gastric 
may change the chemical equilibrium of 


sion that during 


emotional stress secretions 
the mouth, which would then alter the 
metabolism of the oral flora and thereby 
set the stage for the onset of oral disease. 
Such observations are making it increas- 
ingly clear to clinicians that emotional 
factors do indeed play a significant role 
in the precipitation or aggravation of 
the 
parent acceleration of oral disease in the 


dental disturbances. Moreover, ap- 
Armed Forces during periods of combat 
stress in World War II and the Korean 
have contributed further to the 


documentation of psychosomatic factors 


conflict 
in dentistry. At the present time, Navy 
dentists are still not sure why men serv- 
ing-on nuclear submarines suffer dental 
decay twice as fast as other Navy per- 
sonnel. Similar problems are being antici- 


pated as man is readied for travel into 
deep space.** 
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Recognizing the need for more infor- 
mation in this field of investigation, the 
Dental Institute has engaged in research 
to evaluate some of the psychosomatic 
aspects of oral disease. For example, fever 
blisters (herpes labialis) and canker sores 
(aphthous stomatitis) are both recurrent 
painful ulcerations of the mucous tissues 
of the mouth (Fig. 5). A study of these 
disorders as they occurred in a group of 
1,800 persons has recently been reported 
by NIDR scientists.'*.?® Participating in 
the study were the student bodies of the 
Schools of Medicine, Dentistry, Dental 
Hygiene, Veterinary Medicine, Graduate 
Nursing, and Hospital Nursing of the 
University of Pennsylvania. Also included 
were nursing students at the Philadelphia 
General Hospital and the Presbyterian 
Hospital. A specially designed question- 
naire was employed and all responses 
were checked for accuracy by comparison 
with answers to similar questions on com- 
pleted medical history forms. 

Analysis showed that 38 per cent of 
the students had a history of recurrent 
fever blisters. No sex differences relative 
to this disorder were noted. On the other 
hand a significant sex difference was seen 
in the 57 per cent of females and 52 per 
cent of males that had canker sores. In ad- 
dition these prevalence levels were con- 
siderably above those previously reported 
in population studies by other investiga- 
Age, 
status, school, and class differences were 


tors. racial background, marital 
not seen in either disease, and students 
susceptible to episodes of canker sores 
experience frequent recurrences 
than those susceptible to fever blisters. 
Of particular interest to investigators was 
the strong relationship noted between 
emotional factors and aphthous ulcera- 
tions seen in both sexes which appeared 
related to the severity of the disease. 


more 


ROLE OF DIET IN ORAL DISEASE 


Dental disorders are international in 
scope, as they recognize no political, ter- 
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ritorial, or national boundaries. More- 
over, we know the dental disease profile 
of the United States reflects only a small 
fraction of a world-wide pattern of 
prevalence and severity. Recognizing the 
need to broaden the scope of studies to 
inciude diverse population groups where 
diet, climate and cultural habits differ 
from our own, the National Institute of 
Dental Research has extended its investi- 
gative program to selected foreign coun- 
tries. For example, epidemiologic studies 
to identify patterns of association be- 
tween diet and oral disorders have re- 
cently been completed in_ Ethiopia, 
Peru, Ecuador, and Vietnam. This work 
was carried out in cooperation with 
the Interdepartmental Committee on 
Nutrition for National Defense. In gen- 
eral, studies to date of foreign and do- 
mestic populations have failed to estab- 
lish an association of dental decay with a 
deficiency of any known nutrients. Re- 
ports show, for example, that both high 
and low levels of decay in Alaskan 
Eskimos were associated with a high in- 
take of protein, moderate intake of fat, 
low consumption of carbohydrate, and 
low plasma level of vitamin A. On the 
other hand equally low, as well as lower 
decay prevalence levels were seen in 
Ethiopians living on a comparatively low- 
protein, high-carbohydrate cereal diet, 
high in thiamine, and in Vietnamese on a 
highly milled rice diet yielding only 
marginal amounts of thiamine and ribo- 
flavin. Also unexplained were the large 
proportions of individuals in each of the 
groups that were totally free of dental 
decay. 

Where decay levels in these popula- 
tions were generally low by U.S. stand- 
ards, the prevalence and severity of perio- 
dontal disease were correspondingly high. 
For example, reports from Ethiopia, 
Ecuador, and Vietnam (Fig. 6) showed 
the levels of periodontal disease were 
much above any so far recorded for the 
continental United States. Deviations 
from this pattern of prevalence were 


noticed among primitive groups of 
Alaskan Eskimos and the Ecuadorian 
Indians, in whom a reduction in perio- 
dontal disease was related to high 
thiamine excretions and lower levels of 
plasma vitamin A. Elsewhere in Alaska, 
and generally in Peru, periodontal dis 
ease levels were comparable with those 
seen in the United States among peopl 


of low socioeconomic status.” 


SUMMARY 


In dentistry, as well as other professions 
the conduct and the effective reporting 
of research are inseparable—but not 
synonymous. 

For example, the mechanism for re 
porting to the scientific community is 
virtually a tradition today—its hallmark 
being the analytical research paper pub- 
lished in the stereotyped professional 
journal. This system of interdisciplinary 
communication necessarily embraces the 
philosophy that a scientist’s first obliga- 
tion is to report new research findings to 
his colleagues. Yet, beyond this, no com 
parable philosophy of obligation exists to 
communicate further this same informa- 
tion, tailored to the needs and interest of 
the professions at large. This matter is 
even further animated by a sophisticated 
public that grows impatient with the so- 
called time lag between the laboratory 
bench and the application of new re- 
search findings. Of this problem of com 
munication, or lack of it, Albert Einstein 
has said, “It is of great importance that 
the public be given an opportunity to ex- 
perience—consciously and intelligently 
the efforts and results of scientific re 
search. . . . Restricting the body of knowl- 
edge to a small group deadens the philo- 
sophical spirit of a people and leads to 
spiritual poverty.” 
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Neuromuscular mechanisms of jaw 


and tongue movement 


Yojiro Kawamura,* M.D., Osaka, Japan 


Recent electromyographic studies on the 
jaw muscles have modified older concepts 
of jaw muscle function. The author re- 
views present physiological concepts of 
the mechanisms of jaw and tongue move- 
ments, and the brain mechanisms regulat- 


ing these movements. 


The masticatory process has a complex 
physiological background. Particular at- 
tention has been given to the neuro- 
physiological characteristics of this proc- 
ess. Most of the studies on neuromuscular 
mechanisms have been concerned with 
limb muscles. However, there are distinct 
differences between jaw movements and 
limb movements. The mandibular joints 
are bilateral joints that function simul- 
taneously. Movements of the jaw are 
varied and complex, being influenced by 
the anatomy of the teeth. Most of the 
jaw muscles are innervated by the trigem- 
inal nerve. The nuclei of this nerve are 
widely distributed. They are found in the 
midbrain, pons, bulb and rostral spinal 
cord. The descending neural pathways 
from the higher brain centers are not al- 
ways similar to those of the limb muscles. 
This suggests that there exists a separate 
neural system for the jaw and tongue. 

The purpose of this article is to re- 
view briefly the present physiological con- 
cepts of the mechanisms of jaw and 
tongue movements. 


JAW MOVEMENT 
AND FUNCTION OF JAW MUSCLES 


Older morphological concepts of jaw 
muscle functions have been modified by 
the many recent  electromyographic 


studies on the jaw muscles.1® These 
studies indicate that the lateral (external) 
pterygoid muscle, especially the inferior 
belly, is the main trigger muscle opening 


the mouth. This is coordinated with the 
activities of the suprahyoid muscles. 
Among these coordinating muscle groups, 
the digastric muscle is dominant as a jaw 
opener. After section of the motor nerves 
of the digastric muscle, the sternohyoid 
and geniohyoid muscles actively partici- 
pate in opening movements of the jaw. 

The masseter, medial (internal) ptery- 
goid and temporal muscles are the main 
muscles involved in closing the jaw and 
regulating the position of the mandible 
in space. The temporal muscle may be 
the most important muscle regulating the 
position of the mandible.?° 

Protrusion of the lower jaw is pro- 
duced primarily by simultaneous bilateral 
contraction of the lateral pterygoid 
muscles. There is some evidence that the 
jaw closing muscle groups participate in 
protrusion.’° 

Retraction of the lower jaw is pro- 
duced by simultaneous contraction of the 
middle and lateral portions of the tem- 
poral muscle on both sides. The masseter, 
digastric and geniohyoid muscles all assist 
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in achieving this retractive movement of 
the lower jaw. Lateral movements of the 
lower jaw are induced by the contrac- 
tion of one lateral pterygoid muscle and 
the contralateral temporal muscle. 


TONGUE MOVEMENT 


The tongue plays a very important part 
in mastication. It 
correct position for chewing. The food 
is mixed with saliva and ultimately pro- 
pelled toward the back of the mouth by 
the action of the tongue. The tongue re- 
sponds to its sensory modalities, such as 


moves the food into 


touch, taste and which 
play an important role in the feed-back 
mechanisms that influence the move- 
ments of the tongue and jaw. 

The tongue consists of extrinsic and in- 
trinsic muscle The extrinsic 
tongue muscles have one attachment on 


temperature, 


groups 


the mandible or cranium and the othe 
end terminates freely in the mobile part 
of the tongue tissue and has no attach- 
ment to any bony structures. Thus, con- 
traction of the extrinsic muscles can pro- 
duce fast movements of 
retraction or lateral 
tongue. The intrinsic muscles make up 
the bulk of the tongue 
bony attachments. The fibers run in var- 
ious directions, and contraction of these 
fibers determines the shape of the tongue 


protrusion, 
deviation of the 


They have no 


NEUROGENESIS 
OF TONGUE MOVEMENT 


All the tongue muscles receive their 
motor innervation from the hypoglossal 
nerve. The glossopalatine muscle, which 
is innervated by the pharyngeal branches 
of the vagus nerve, is better counted as 
a palatine muscle (narrowing the fauces) 

General sensations of the tongue are 
transmitted mainly through the lingual 
branch of the trigeminal nerve; however, 
taste sensation and some general sensa- 
tions of the transmitted 


through the chorda tympanic branch of 


tongue are 


the facial nerve, the glossopharyngeal 
nerve and the vagus nerve. The informa- 
tion relayed through these nerves plays 
an important part in the sensory feed- 
back 


here is 


regulation ol tongue movements. 


controversy concerning the 
existence of muscle spindles in the tongue 
that would provide the proprioceptive 
sensation. Langworthy,!! Tarkhan' and 
Cooper’’ reported the presence of muscle 
spindles in the human or animal tongue. 
However, Hewer,'* Carleton,!® Boyd,'® 
Weddell and co-workers,1® Barnard?!® and 


Law? 


could not demonstrate the pres- 
ence of any spindles in the tongue muscle. 
Recently Blom*! reported the absence of 
muscle spindles in both intrinsic and ex- 
trinsic muscles of the cat tongue. Othe 
reports that have shown a few atypical 


situated in the 


endings genioglossal 


muscle!’ 18 presumably indicate the pos- 
sible existence of some other types of re- 
ceptors for proprioception in the tongue 
muscle. 

afferent im- 
pulses in the hypoglossal nerve on stretch- 
ing the cat’s Kawamura 
Adachi** increase in 
the background activity of the hypoglos- 
sal nucleus after stretching of the tongue 
in the hus it appears that some 
kind of muscle sensation must be trans- 


Cooper** demonstrated 


tongue. and 


have observed an 


cat. 


mitted to the hypoglossal nucleus in the 
medulla, probably through the hypoglos- 
sal nerve. Blom*' suggests that the hypo- 
glossal nucleus is possibly influenced by 
other afferent systems rather than by the 
hypoglossal nerve itself. At any rate, there 
must be some special sensory feed-back 


tonus and 


system to manage tongue 
movement, since the tongue can perform 
very fine and skillful movements. Addi- 
tional information is needed concerning 
this subject. 

The higher brain structures regulating 
tongue movements are in the motor and 
sensory areas of the cortex for the jaws 
and face. The cortical motor area for the 
located on the ventrolateral 
aspect of the cortical motor area. Accord- 


tongue is 


ing to Penfield and Boldrey,** they oc- 
cupy a somewhat larger projection area 
than that of the other parts of the body. 

The descending neural pathways from 
the cortical motor area for the tongue to 
the hypoglossal nuclei pass through the 
genu of the internal capsule and run in 
the middle part of the cerebral peduncle. 

In addition to the cortical motor area 
for the tongue, there are many points in 
the hypothalamus and amygdala from 
which simple tongue movements, lapping 
or licking, can be induced by electrical 
stimulation. Since responses from the 
hypothalamus or amygdaloid nucleus can 
be induced independent of the cortical 
motor area, two neural components regu- 
lating tongue movement must be con- 
sidered. Kawamura and Adachi** have 
observed that electrically induced tongue 
movements by cortical stimulation are 
essentially retractive whereas amygdaloid 
stimulation produces protrusion of the 
tongue. These characteristic movements 
are well coordinated with the jaw move- 
ments as later. The exact 
physiological interrelation between corti- 
cal and hypothalamic or amygdaloid in- 
fluences on tongue movements are still 
unknown. 


described 


JAW REFLEX 


Sherrington*® attributed the basic physio- 
g pd) 

logic mechanisms of mastication to the 
jaw opening, jaw closing and the jaw 
jerk reflexes. The jaw opening reflex is 


elicited by adequate stimuli given to 
lower parts of the face or to oral struc- 
tures that are innervated by the maxillary 
and mandibular branches of the trigem- 
inal nerve.” 

The jaw closing reflex occurs with 
swallowing or in response to weak me- 
chanical stimuli given to the dorsum of 
the tongue. In addition to these two re- 
flexes, the jaw of an animal exhibits a 
jerk reflex to passive stretch of the jaw 
closing muscles. To understand the 
neural mechanisms of jaw movement, we 
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should first understand the mechanisms 
of these jaw reflexes. 

When noxious stimuli are given to the 
oral structures, the jaw opening reflex is 
elicited. This movement produces electro- 
myographic discharges of the jaw open- 
ing muscles. Discharges of the jaw open- 
ing muscles reciprocally inhibit the jaw 
closing muscles for about 10  milli- 
seconds.” King, Minz and Unna*® have 
reviewed this jaw opening or linguoman- 
dibular reflex. 


LOWER BRAIN MECHANISMS 
REGULATING JAW MOVEMENT 


The reciprocal relation between the jaw 
opening and closing muscle groups dur- 
ing the jaw opening reflex suggests that 
afferent impulses from jaw muscles play 
an important part in this phenomenon. 
There is a close functional relation be- 
tween the muscle spindles of jaw muscles 
and the mesencephalic trigeminal nucleus. 
The main fiber masses of the mesen- 
cephalic root of the fifth nerve have been 
reported to enter the branches of the 
mandibular nerve. Early morphological 
studies of Cajal in 1896, Clark,*! 
Sheinin* and Szentagothai** have shown 
that fibers of the mesencephalic tract 
terminate in neuromuscular spindles of 
the masticatory muscles as annulospiral 
and flower-spray endings. In addition, 
cells of the mesencephalic nucleus have a 
pronounced similarity with the Warring- 
ton and Griffith cells in the spinal dorsal 
root ganglia that receive muscle sensa- 
tion. Thus the mesencephalic trigeminal 
nucleus and root can be considered to 
have proprioceptive qualities arising from 
the masticatory muscles. The cells of the 
mesencephalic trigeminal nucleus are 
unipolar neurons with collateral processes 
passing to the motor nucleus of the fifth 
nerve, thus forming a two-neuron reflex 
arc of the masticatory muscles. Szenta- 
gothai** has shown that collaterals ot the 
mesencephalic tract neurons can be 
traced to the ipsilateral motor nucleus of 
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the infrahyoid muscles and to the caudal 
parts of the hypoglossal nucleus. The 
function of the mesencephalic trigeminal 
nucleus and root is compatible with their 
structure. This has been confirmed 
physiologically by Harrison and Corbin,** 
Cooper, Daniel and Whitteridge®® and 
Kawamura and co-workers***® in recent 
electrophysiological studies. 

In 1940 Harrison and 
recorded an integrated pattern of activity 


of the homolateral mesencephalic root 


4 


Corbin** first 


and nucleus of cats in response to stretch- 
ing the masticatory muscles. In 1953, 
Cooper and co-workers*® 
greater detail the neurophysiological ac- 
tivities of this nucleus in the goat. They 
stated that the activity of this nucleus was 
accelerated by stretching a jaw muscle 
and that the response was of short latency 
and of slow adaptation. : 

In 1958 and 1959, Kawamura and co- 


workers**:** reported that afferent im- 


reported in 


pulses from spindles of the jaw muscles 


are transmitted to the motor neurons of 
the trigeminal nerve via the mesen- 
cephalic nucleus of the fifth nerve. They 
found that afferent inputs from the jaw 
muscles to the trigeminal motor nucleus 
have an_ individual The 
spindle afferent impulses from the jaw- 
closing muscles project into the more 
rostral parts of the motor nucleus of the 
trigeminal nerve and that of the jaw- 
opening group projects to the more 
caudal parts of this nucleus. Afferent im- 
pulses from the jaw muscles reciprocally 
inhibit the motor neurons of their an- 
tagonists. No functional interaction be- 
tween the spindle afferent impulses from 
each jaw muscle in the mesencephalic 
nucleus of the fifth nerve was found. In 
addition, there was found a reciprocal 
functional relation between the electrical 
activity of the mesencephalic and pontine 
motor nucleus of the fifth nerve and that 
of the hypoglossal nucleus. 

Since the hypoglossal nucleus inner- 
vates the tongue muscles, the reciprocal 
relations within these nuclei presumably 


projection. 


play an important part in a fine coordina- 
tion of jaw and tongue movements dur- 


ing ¢ hewing 


CORTICAL MOTOR AREA 
FOR MANDIBULAR MUSCLES 
Fritsch and Hitzig (1870) first reported 
on the cortical localization of the motor 
area for the jaw. Since then it has been 
confirmed that the motor area in a wide 
variety of animals is localized in the 
frontotemporal parts of the brain cortex 
Jaw movement in rabbits, elicited by 
stimulation of the cortical motor area for 
the jaw, is dependent on the frequency 
39, 40 


of the applied electrical stimulus. 


Low frequency stimulation (below 15 


cps) induces single twitches of the man- 
dibular muscles at a frequency equal to 
that of the higher 


stimulus. However, 


frequency electrical stimulation induces 


an organized characteristic chewing 
movement independent of the stimula- 
tion trequency 

he single quick twitch of the mandib- 
ular muscles elicited from the cortical 
jaw motor area by lower frequency stimu- 
lation presumably results from the direct 
excitation of comparatively small num- 
bers of cortical cells and efferent fibers 
Che motor cells of the trigeminal nucleus 
participating in the reaction may also be 
However, organized 
quency stimulation may be induced by a 


and 


small in number 


chewing movements higher fre- 


summation of many cortical sub- 


cortical 

Sherrington** stated that the action of 
jaw opening has a large representation 
that 
stimulation of the cortical path excites 


in the cortex. Rioch*® reported 


the jaw openers and relaxes the jaw 
This Bremer’s*® 


earlier hypothesis of three divisions of the 


closers. conflicts with 


cortical masticatory area. 
co-workers*® have 
that the 


motor area for the jaw predominantly ac- 


Kawamura and 


shown in the rabbit cortical 


tivates the jaw opening muscles. How- 


ever, Penfield and Boldrey** reported 
that excitable points giving rise to jaw 
closing exist in the precentral and post- 
central region of the human cerebral cor- 
tex, similar to the points for jaw open- 
ing. The relation of these differences to 
differences in species should be studied 
further. Since the study of Rethi in 1893, 
the descending neural pathway from the 
cortical motor area for the jaw has been 
shown by many researchers*®: 47: 48 
through the internal capsule. However, 
the details of the corticifugal pathway 
for jaw movements of chewing beyond 
the internal capsule to the trigeminal 
motor nucleus are still not known with 
certainty. 

Sherrington’s classic work in 1917*° 
suggested that the cortical motor area for 
the jaw controlled only contralateral jaw 
muscles, but Miller*® has shown an ipsi- 
lateral Magoun and co- 
workers*? reported that rhythmic chew- 
ing movements could be obtained by 
stimulation of the rostro-medial portion 
of the anterior sylvian gyrus in the cat, 
and that the corticifugal pathway for 
mastication could be followed from the 
cortex into the internal capsule and basis 
pedunculi cerebri to the extreme caudal 
end of the pons, without synapse or de- 
Rioch*® confirmed this 
finding. On the other hand, Hirayama*® 
reported that, in the dog, the neural 
pathway from the cortical motor area for 
the jaw to the trigeminal motor nucleus 
synapsed in the ipsilateral thalamus and 
subsequently decussated in the midbrain. 
Rethi (1893 reported obtaining a 
rhythmic jaw movement after stimulation 
of the thalamus in the rabbit, and Hess 
and Magnus” similarly obtained chew- 
ing movements from the ventral nucleus 
of the thalamus. Hess*! has speculated 
that there are two types of licking and 
chewing mechanisms, one related to the 
ingestion of food and the other having 
the appearance of a protective mecha- 
nism to remove foreign matter from the 
mouth. According to Hess, these different 


to pass 


projection. 


cussation. has 
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types of mechanisms are localized in dif- 
ferent areas of the brain. The former 
type is elicited from the centromedial 
thalamus, the internal capsule, and the 
bed of the stria terminalis thalami; the 
latter type is represented in the more an- 
terior parts of the licking zone in the 
septal area. 

Chewing induced by thalamic stimula- 
tion has a longer latency period than that 
induced from the cortex. Therefore, it 
appears doubtful that a direct descending 
neural path for chewing from the cortical] 
motor area for the jaw proceeds via the 
ventromedial thalamic nucleus. 

The ventromedial thalamus possibly 
has functions integrating and 
organizing simple jaw movements into 
the complex masticatory behavior. At any 
rate, the question whether or not the 
descending neural pathway of chewing 
movements from the cortex is via the 
thalamus is still open. 

Kawamura and Tsukamoto*® reported 
that responses of the digastric muscle 
were elicited bilaterally by single shocks 
to either the cortical motor area for the 
jaw, internal capsule, subthalamus or 
ventral parts of the mesencephalic retic- 
ular formation. Even after bilateral de- 
struction of the cerebral peduncles, bi- 
lateral responses of the digastric muscles 
were obtained. Hence, they assumed that 
the corticifugal pathway for jaw move- 
ment has some intercalary neurons in 
some region and does not reach the 
trigeminal motor nucleus by way of the 
cerebral peduncles. One descending path- 
way for jaw movements in rabbits from 
this intercalary center reaches the ipsi- 
lateral trigeminal motor nucleus, whereas 
the other pathway decussates in the mes- 
encephalon prior to its arrival at the con- 
tralateral trigeminal motor nucleus. 


some 


46 


AMYGDALOID NUCLEUS 
AND JAW MOVEMENT 


Feeding behavior, lapping or masticatory 
movements are reported as elicited from 
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some parts of the amygdaloid complex 
Eliasson’s®? recent review states that the 
most likely regions involved in this activ- 
ity were the amygdaloid nucleus and its 
connections with the septal areas, hypo- 
thalamus and midbrain. Electrical stimu 
lation of the middle and ventral parts 
of the hypothalamus of the rat, sheep and 
goat induces masticatory movements 01 
feeding behavior.®*°® Chewing move- 
ments also were elicited easily from cer- 
tain highly localized points of the 
amygdaloid nucleus.*®:°*6° 
chewing movements were mostly elicited 
from the lateral nucleus of the amygdala 
As already stated, Hess and Magnus” 
reported that septal area stimulation pro- 
duced rhythmical chewing movements 

The chewing rhythm elicited by stimu- 
lation of the rabbit amygdala is some- 
what slower than that elicited from the 
cortex. The former resembles more the 
natural chewing rhythm of the rabbit 
than the latter. Jaw movements elicited 
from the amygdaloid nucleus are also pri- 
marily closing movements. The threshold 
for chewing is lower in the amygdala 
than in the cortex. Even after the de- 
struction of the cortical motor area for 
the jaw, jaw movement can still be 
elicited by stimulation of the amygdala 
(and vice versa) .*® 

Bilateral hemispherectomy in cats does 
not affect normal feeding patterns.*! 
After widespread ablation of the cortical 
motor area for the jaw, chewing move- 
ments become quite uncoordinated. The 
dog or monkey loses volitional feeding 
ability after widespread ablation of some 
parts of the amygdaloid nuclei, and, 
conversely, they also exhibit polyphagia 
after destruction of some other parts ol 
the amygdaloid nucleus.®?: The cortical 
motor area for the jaw appears to be 
more concerned with the regulation of 
more highly skilled chewing movements 
whereas the amygdaloid nucleus seems 
to motivate eating. Much work will bi 
required to confirm such a concept 
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Complete denture prosthesis: 


the De Vriendt method 


A. De 


A method of constructing complete den- 
tures is described which insures stability 
of the denture during protrusive and 
lateral movements of the mandible. To 
achieve this result, it is necessary to: (1 
grind the cusps of the bicuspids to half 
height, (2) cut dihedral 
angle of 165 degrees in the first 
and one of 150 degrees on the 


a mesiodistal 
molars 
second 
molars, and (3) set the teeth on a sagit- 
tal curved surface. This method requires 
fewer measurements of the mandibular 
movements than do other methods. The 
author has designed a simple articulator 
built to accommodate the average regis- 


trations of mandibular movements. 


The 
method described in this paper is based 
on more than 25 years’ experience. Dur- 
ing that period it has produced gratifying 
results, sometimes 
Since 1951, it has been taught by Pro- 
fessor Dr. A. Comhaire at the Dental 
School of the University of Ghent 


complete denture construction 


astonishing success 


METHOD 


Prior to taking the impression for a com- 
plete denture, it is essential that a 
thorough examination of the mouth be 
made. If the condition warrants it, the 
examination is followed by appropriate 


Vriendt, Dt., Bru 


sels, Belgium 


When the 
concluded 


treatment treatment is suc- 


cessfully and the oral tissues 
are restored to a healthy condition, the 
initial impressions are taken. This is done 
in our office as follows: 


With stock 


uppe! and lowe! impressions of the maxi- 


trays, the best possible 
mum bearing areas are taken in impres- 
sion compound. Plaster casts are made 
these 
are pencil-marked the insertion of the 
soft tissues of the cheek, the imprints ol 
the labial and buccal frenums, the lingual 


from these impressions. On casts 


frenum and the floor of the mouth. On 
these outlined casts are constructed spe- 
cial trays composed of impression com- 
pound. An zinc 


optimum amount of 


oxide-eugenol paste is placed in the in- 
taking an 


dividualized tray for upper 
impression. Plaster is used for taking a 
lower impression. The impressions are 
taken without exerting any pressure and 
their periphery is determined by the com- 
bined action of the surrounding soft 
tissues. Impressions are never replaced in 
the mouth in order to mark and correct 
the peripheral borders. 

To obtain better mandibular denture 
retention, some authors advise extending 
the lingual flange below the mylohyoid 
We, in our 


that view and prepare the impression 


ridge office, do not share 
tray accordingly 

After satisfactory impressions are ob- 
tained, they are boxed in and casts of 


artificial stone made. Bite-blocks are con- 


structed of impression compound to aid 
in determining the correct vertical di- 
mensions and the relation of the man- 
dible to the maxilla. Such blocks adjust 
well, do not damage the casts and, if 
handled properly, do not alter their form. 

In order to establish correct vertical di- 
mension and for the purpose of setting 
up the teeth, the following basic facts 
must be taken into consideration: 

1. The space between the maxillary 
and mandibular alveolar ridges must be 
determined while the patient’s mouth is 
at rest and his lips perfectly closed (Fig. 
1, above left). 


? 


2. There is a space of 2 to 3 mm. be- 
tween the upper and lower teeth when 
the mouth is at rest. Normally the maxil- 
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lary incisors extend some 2 mm. below 
the free margin of the upper lip. 

The upper and lower incisors should 
be placed sufficiently forward to restore, 
as far as possible, the esthetic profile of 
the face. Consequently they usually 
should be placed anterior to the ridge. 
This affords more space for the tongue 
and facilitates pronunciation. More- 
over the linguai flange of the lower den- 
ture will be inclined downward at a 
greater degree than if the incisors were 
set directly over the ridge crest, which 
will aid the tongue to maintain the den- 
ture in place (Fig. 1, above center). 

3. The total height of the prosthesis 
must be greater than the minimum space 
that exists between the maxillary and 


Fig. | * Above left: Space between the maxillary and mandibular alveolar ridges is determined with 


the mouth at rest and the lips 


sed. Above center: Central incisors in relation to: (1!) each other, 


(2) the upper lip and (3) the alveolar ridges. The lingual flange of the mandibular denture is steeply 


nclined. Above right: Short wer incisor 
lip should be inserted easily between the 
should dominate the mandibular denture 


pper 


allow the tongue to reach the lip easily. Below left: Lower 


wer dentures. Below right: The tongue at rest 


DE VRIENDT 
= 
5 


Fig. 2 © Special accessories 
(A) orienting plate, (B) 


point (see Figure 8), | 


mandibular ridges when the edentulous 
mouth is fully closed. 

4. The lower incisors must be shorte1 
than the 
tongue to reach it easily (Fig. 1, 


mandibular lip to allow the 
above 
right 

5. The patient should be able to press 
his lower lip easily between the upper 
and lower incisors (Fig 

6. The tongue at rest should dominate 
the mandibular denture (Fig. 
right). This provision is essential as it 
aids in determining the vertical position 
of the second molars and helps stabilize 
the prosthesis. 

7. The tongue should pass freely be- 
tween the upper and lower bicuspids and 
molars while the lips remain in contact 

Keeping these 
mind the anterior region of the upper 


1, below left 


l ; below 


seven provisions in 


Fig. 3 © Left: The direct 
Right: Tracing point 


great 


and lower biterims is trimmed to the de- 
sired height. In the posterior region the 
height of the 
sufficiently to allow the tongue to domi- 


nate the bite-block. With the mouth at 


lower biterim is reduced 


rest the space between the lower biterim 
and the tuberosities is examined: it must 
allow the setting up of the upper second 
molars. In this way the sagittal direction 
of the plane of orientation will be roughly 
determined in the mouth itself and need 
not be parallel to Camper’s plane. This 
direction will be definitely established 
during the setting-up of the teeth. 
When the lower bite-block is finished, 
its height is reduced 1 mm. which corre- 
sponds to the thickness of the orienting 
Fig. 2, A 


attached to the biterim. 


plate which is heated and 

Che lower bite-block is placed in the 
mouth and with the aid of a face-bow 
the plane of 
is checked and corrected if 
2, B, 3, left). When the 


lower bite-block and orienting plate are 


the frontal direction of 
orientation 


necessary (Fig 


accurately adjusted, the upper biterim is 
mouth 
adapted to the lower without disturbing 


heated, inserted in the and 
the incisal vertical dimension. To obtain 
as wide and as accurate a distribution of 
pressure on the mucous membrane as 
possible during this operation, the man- 
dible should be positioned in, or near, 
centric relation. 


Once the vertical dimension is estab- 


Mm 
A a | 


lished it is necessary to determine the 
exact centric relation of the jaws in the 
horizontal plane. For this purpose we 
employ the Gysi method utilizing a sensi- 
tive tracing point which we have devised 
(Fig. 2, C, 3, right). The incisor path 
marker is placed on the midline of the 
maxillary bite-block and a thin layer of 
black wax is placed on the anterior trac- 
ing area of the orienting plate. By this 
method a registration of the Gothic arch 
is obtained, which is the only way to ex- 
clude errors. 

The bite-blocks are anchored together 
in the mouth by two small metal staples 
(Fig. 2, D). Care must be taken to see 
that the tracing point is located well at 
the apex of the Gothic arch. 

The face-bow must now be placed in 
order to determine the exact relation be- 
tween the bite-blocks and the condyles. 

Since this technic obviates the use of 
cusped teeth which fit onto each other in 
such a way that the cusps first glide into 
the grooves and then over the cusps of 
their antagonists, it is not necessary to 
take into account either the degree of 
the incisal path angle or the angle of the 
Bennett movement. In fact the lateral 
movements occur on an even surface and 
they work well at an angle of 120 degrees 
or at an angle of 130 degrees. For the 
condyle path an average inclination can 
be taken. 

Careful adherence to the foregoing 
steps will enable the operator to achieve 
dynamic stability for his prosthesis. 


SETTING UP THE TEETH 


Before a further description of our tech- 
nic, consideration should be given to the 
methods employed in setting up cusped 
teeth. In order to have contact between 
upper and lower cusped teeth in the 
course of a protrusive movement, the 
cuspal inclination—that is the height of 
the cusps—should be in relation to: (1) 
the condyle path inclination; (2) the po- 
sition of the teeth with respect to the 
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condyle path—that is, the sagittal or 
compensating curve, and (3) the over- 
bite of the incisors. 

From these principles the following 
conclusions may be drawn: 

No condyle path inclination and no 
overbite: use cuspless teeth. 

A pronounced condyle path inclination 
and a small overbite: use low cusped 
teeth. 

If these conclusions were carried out 
to a logical end it would mean that each 
individual prosthesis would require teeth 
with specific different angles which would 
greatly complicate denture construction. 
For that reason we have sought a bi- 
cuspid and molar occlusal pattern usable 
for all dentures. Success has been at- 
tained by: 

1. Using 30 degree anatomic teeth 
and grinding the cusps to half height. 

2. Determining the sagittal curve of 
the occlusal surfaces in accordance with 
the condyle path inclination and the 
plane of orientation. 

3. Modifying the plane of orientation 
and, hence, the radius of the compensat- 
ing curve in each individual instance 
without taking notice of Camper’s plane. 

4. Avoiding any overbite. 

It is wasted effort to take perfect im- 
pressions, accurate measurements of 
mandibular movements, mount a pros- 
thesis on an articulator so as to reproduce 
exactly the mandibular movements, ad- 
just the dentures perfectly to the mucous 
membrane and fit and articulate the 
teeth so as to perform all the movements 
without interference if, during usage, the 
forces of mastication move the dentures 
on their bases. When cusped teeth are 
used, even when they are set on the crest 
of the ridge or, in other words, in the 
zone of support, the forces developed 
during the lateral and the protrusive 
movements will give rise to components 
perpendicular to the inclined planes of 
the cusps. These components of force 
will be directed outside the arches and 
will make the dentures unstable. 


Fig. 
Jenture 
backward 


A wooden model of the human 
is shown in Figure 4, left. The mandible 


jaws 


is movable and the upper and lower pros- 


theses are able to glide on their respec- 
tive bases. This model demonstrates that, 
with cusped teeth, stability of the den- 
tures is obtained only in centric occlusion 
In protrusive movements the upper den- 
ture glides forward while the lower den- 
Fig. 4, 


This explains the resorption of the labial 


ture is drawn backward right 


surface of the mandibular ridge pro- 
duced by lower dentures in which cusped 
teeth are used. 

Denture stability can be achieved only 
when teeth are used that allow mastica- 
tion on horizontal facets. Consequently 
the cusps of the upper and lower pos- 
teeth ground to half 


terior should be 


Fig. 5 © Left: Cusps of 
Right: Ground teeth dent 


Fig. 5, left 


fit into each other 


height so that they no longer 
Such grinding assures 
centric 
. Inasmuch as the 


stability when the teeth are in 


occlusion Fig. a right 
protrusive movement is applied on a 
curved surface and inasmuch as the curve 
is even because the ground cusps do not 
interdigitate, no pressure at any point of 
Fig. 6 

above left, is an anteropos- 


the curve displaces the dentures 

Figure 7, 
terior view of full-cusped teeth in occlu- 
above right, is the same 


$10n Figure 


view of ground teeth in occlusion. In 
both instances stability is obtained when 
the teeth are in centric occlusion. 
Lateral jaw movement with cusped 
teeth dentures is shown in Figure 7, be- 
low left 


pressure 


[he lower denture shifts under 
Che effect of lateral movement 


aN 


|i 
hy 


Right: Ground teett 


on dentures with ground teeth is shown 
in Figure 7, below right. In this instance 
the 
working side of the denture are directed 
toward the 
cause of the horizontal planes on which 


masticatory forces applied on the 


denture-bearing area, be- 


these forces are applied. On the balancing 


Ak ve eT Cusped 
right: Ground dentures 
Cusped teeth dentures in 


right re 


7 
possible. Above 
assured. Belo 
pressure. Below 


teet} 
teett 


ett 


dentures in 


lateral 
nd teeth dentures in lateral movement 


MAY 


ributed during protru 


side the lower second molars glide on 
an inclined plane without difficulty as the 
lower and upper teeth merely touch with- 
out pressure. 
Theoretically 
tion 


at this point considera- 
given to the plane on 
should be set and to the 


should be 
which the teeth 


entric occlusion, anteroposter view 


entric oc view. 
lower denture shif 
Stability assured 


clusion, anteroposter 


movement. The 
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teeth dentures. The forces are equally dist sive movement 
laf 
Stability 
Stabilit 
ts unde 


Fig. 8 © Let 
projectea perpend 
dicularly from initial aspe 
ment. |-B, rad 

The axis and the rad 
of the plane of orie 


ntatic 


form which they should be given in order 
to obtain a stable prosthesis. 

In order to determine a common axis 
for the condyle path and the direction 
which the mandibular 
in relation to the maxillary 


teeth will follow 
teeth, three 
elements must be determined: 

1. The degree of the condyle path in- 
clination. 

2. The position of the upper central 
incisors. 

3. The position of the upper second 
molars. 

An angle of 35 degrees is used for estab- 
lishing the condyle path inclination. By 
observance of the rules mentioned earlier 
in this paper for determining vertical di- 
mension, and the plane of orientation 


plus the general recommendations fo 
setting up the teeth, the correct position 


of the upper central incisors and the 


uppel! second molars can easily be de- 
termined 

Figure 8, left, illustrates these elements. 
A perpendicular line is projected upward 
from the center of the upper arch. It is 
intersected by a perpendicular line aris- 
ing from the initial aspect of the condyle 
path. The point of intersection of these 
two lines provides a common axial center 
for the movement of the condyle and the 
teeth. With this point as a center a curve 
is traced which passes through the mesio- 
incisal edge of the maxillary incisors and 
the distal marginal ridge of the upper 
second molar. To maintain contact be- 
tween the maxillary and the mandibular 
teeth in protrusive movement the teeth 
must be set according to that curve. The 


radius of the curve is equal to the distance 
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from the axis to the maxillary incisor 
point or to the distal marginal ridge of 
the upper second molar. Figure 8, right, 
intersections of the per- 
pendicular lines according to different 
inclinations of the plane of orientation. 

In Figure 9, left, the maxillary teeth 
are set up according to a determined 
curve. The ground cusps of the upper 


illustrates two 


and lower teeth prevent intercuspation 
and permit free movement along the 


curve. 

A dihedral angle with a mesiodistal 
crest, closing gradually from the mesial 
165 degrees) 
to the distal margin of the second molars 
(150 degrees) gives these teeth two 
planes and establishes a contact between 
the upper and lower second molars on 
the balancing side. 

The lingual semi-cusps of the upper 
molars are the only ones to touch the 
curve as a space is left between the curve 
and the buccal semi-cusps. This space is 
more pronounced at the second molar 
area than at the first molar area. There 
is no overbite of the incisors, therefore 
shorter lower incisors may be used. If, 
for esthetic reasons or for setting-up pur- 
poses, it is impossible to set the incisors 
edge to edge, the lower incisors may be 
placed behind the upper incisors leaving 
an overjet which permits free protrusive 
movements behind the upper incisors. 


margin of the first molars 


LAT. 
< 


movement 
lars. 


a determined protrusi 
al semi-cusp 2 7 


B, working 


An anteroposterior view of the pos- 
terior teeth in centric occlusion (A), in 
lateral occlusion, working side (B) and 
in lateral occlusion, balancing side (C) 
is shown in Figure 9, right. 

The first and second bicuspids on the 
working side glide on a horizontal sur- 
face whereas on the balancing side there 
is a space between the lower bicuspids 
and their antagonists. In setting up the 
molars one must observe the lingual plane 
of the dihedral angle which will allow a 
balancing contact between the lower sec- 
ond molar and its antagonist(s). On the 
working side—notwithstanding the di- 
hedral angle—the buccal semi-cusps of 
the lower molars, as well as the lingual 
semi-cusps of the upper molars, glide on 
horizontal surfaces. The masticatory 
efficiency of these teeth is increased be- 
cause of the cutting edges obtained by 
grinding and the maintenance of the 
dental and interdental grooves. 

Figure 10, above left, illustrates the 
special but simple equipment used in our 
method of setting up teeth: (A) a metal 
blade for establishing a line perpendic- 
ular to the condyle path of the articula- 
tor; (B) a metal horizontal plate with a 
vertical blade, graded and welded to the 
plate so that one of the edges is placed 
exactly at the midpoint of the plate; (C) 
a compass; (D) curved metal plate; (E) 
a small copper plate cut to a proper 
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Fig. 10 © Above left: 
pass. D, curved set-up 
to 165 degrees. G 
Automatic interlocking 
entral 


angle at both sides in order to check the 
mesiodistal dihedral angle to be ground 
into the molar teeth. This angle may be 
obtained by the use of two grindstones, 
one (F) molded to provide an angle of 


165 degrees and the other (G) molded 
to provide an angle of 150 degrees. 

The use of bicuspids with horizontal 
occlusal facets and molars with an antero- 


posterior dihedral angle led us to build a 
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Fig. |! * Left: The p 
nto account upper and 
provisional! set-up 
mesiodistal positioning 


simple articulator (Fig. 10, above right 

which we presented in 1932 in Brussels 
at the Odontologic Section of the 56th 
Congress of the French Association of 
Sciences and in 1933 at the Tenth Dental 
Meeting of Paris. Built of Duralumin, it 
is solid, light and easy to handle. Having 
a three point support it provides both 


the upper and lower segments with per- 
fect stability. The incisal guide pin is 
attached to the lower bow in such a man- 
ner that it does not 


interfere with the 
setting up of the upper denture. The 
heads of the two posterior supports, 
shaped like hemispheres, fit into two cap- 
sules which simulate glenoid cavities. The 
protrusive and lateral movements func- 
tion on the surface of the hemispheres. 
The opening and closing movements use 
the center of the spheres as an axis (Fig. 
10, center). Two soft springs are attached 
by one end to these centers and by the 
other end to the glenoid cavities of the 
upper bow. This attachment prevents any 
irregularity in the lateral movements. 
The two bows of the articulator are inde- 
pendent of each other so that the mecha- 
nism can easily be taken apart. When 
the apparatus is opened the glenoid cavi- 
ties of the upper interlock 
matically with the hemispheres of the 
lower bow (Fig. 10, center 

A short horizontal stem is located at 


bow auto- 
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ked and adjusted 
ned lower entra 


vids and first 


the edge of each hemisphere. These two 
stems fix the condyle points and serve as 
guides to the face-bow when the casts 
are mounted on the articulator (Fig. 10, 
below left). The face-bow is easily ad- 
justed to optimal position on the articula- 
threaded 
which give it support. The condyles of 
the patient are positioned on the face- 
bow by means of two leaden stems. These 
stems are attached to the posterior part 
of the face-bow by ties that may be re- 
moved and reset in exactly the same 
place. The casts positioned by the face- 
anchored to the bows of the 
articulator by plaster. Thumb screws will 
permit quick removal of the cast and its 
mounting plaster and enable them to be 
accurately returned to the articulator. 

The setting up of the teeth proceeds 
as follows: 


tor by means of three posts 


bow are 


First the two upper central incisors are 

set in contact with the orienting plate 
Fig. 10, below right). 

Figure 11, left, is a lateral view of the 
upper central incisors showing their re- 
lation to the upper ridge, the lower ridge 
and to the lower incisors. The remaining 
upper teeth in one quadrant are then set 
temporarily and slightly above the orient- 
ing plate in determine the 
anteroposterior site of the upper second 
molar (Fig. 11, right). The vertical posi- 


order to 


wer alveolar ridges and the ¢ t r f Right: A 
T The pper ert e Ona ry ar 
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Fig. 12 © Left: In estab 

consideration must be given 

second molar and the most appropriate 
position of the upper right se 


ond molar 


tion of this molar is determined by fol- 
lowing the general rules presented in the 
earlier part of this paper. The occlusal 
surface of this tooth should not be placed 
too low as that will produce a pro- 
nounced sagittal curve. On the other 
hand it should not be placed too high 
because the tongue should dominate the 
lower denture. Maximum stability of the 
lower denture will be achieved if the 
compensating curve is more or less paral- 
lel to the crest of the lower ridge. 

In determination of the buccolingual 
position of the upper second molar, the 
relation between the upper and 
ridges must be visualized. This visualiza- 
tion is aided by setting up the lower sec- 
ond molar (Fig. 12, left). 

The distance from the distal marginal 
ridge of the upper second molar to the 
incisor point is measured with a compass 
This measurement is then marked off on 
the other side of the arch, permitting a 
symmetrical positioning of both second 
molars (Fig. 12, right). Both upper sec- 
ond molars should be placed vertically, 


lowe! 


the same distance from the orienting 
plate (Fig. 13, left). The relation of the 
upper second molars to the upper ridge, 
also to the lower ridge and to the lowe: 
second molar is shown in Figure 13, right. 

After the position of the incisors and 
the second molars has been established, 
the horizontal plate with the vertical 
stem (Fig. 10, B, 
put in position. This plate must rest on 
three points: the incisors in front and 
the second behind. The three 
points should be an equal distance from 


above left) must be 


molars 


the anterior and posterior plate edges so 
that the graduated side of the vertical 
metal blade is at the center of the den- 
ture. Since the upper teeth with the ex- 
ception of the central incisor and the 
second molar have been temporarily set 
higher than the orienting plate, they will 
not interfere with the insertion of the 
vertical metal blade. 

The other metal blade (Fig. 10, A, 


is positioned on the condylar 


above left 
guidance as shown in Figure 14, left, and 
the intersection of the two perpendicular 


| = 


ing the vertica! positio 


Fig. 13 © Left: Establis! 
the bucco-lingual location of 


ower alveo ar ridges ana the position of the 


blades is recorded. In Figure 14, left, this 
is 14 cm. This measurement is not the 
radius of the curve used in setting up the 
teeth but it does allow the dentist to de- 
termine that radius by means of a com- 
pass. It is the distance from the inter- 
section of the perpendicular metal blades 
to the maxillary incisor point or to the 
distal marginal ridge of the upper second 
molars (Fig. 14, center). This radius 
transcribed on paper provides a pattern 
on which can be bent or designed a metal 
plate (Fig. 14, right). In our practice 


Fig. 14 © Left: Practical ation of the axis 
ide of the vertical 
axis of the protrusive mc 
upper second molars, i 


metal set-up plate is be 


the radius of the 


the upper right second molar, a 
i f ower right se 


vement to the maxillary incis 


curved set-up plate. 


n of the upper right second molar. Right: In determining 


ount must be taken of the upper and 
nd molar 


we select an appropriately curved plate 
from a number of plates with radiuses 
ranging from 11 to 16 mm. 

Figure 15, above left, illustrates the 
curved plate in position. The tips of the 
lateral incisors and the cuspids touch the 
plate. The cusps of the first and second 
bicuspids, which have been ground hori- 
zontally to half height, touch the plate 
on their entire occlusal surface. The 
lingual cusps of the molars touch the 
plate as there should be a slight clearance 
between the buccal cusps and the plate 


of the protrusive movement: intersection of the graded 
blade and the upper side of the inclined blade. Center: The distance from the 


or point, or to the distal marginal ridge of the 
Right: Curve according to which the 
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Fig. 15 * Above left: Definitive positio 
Figure 9, left. Above right: Definitive set 


aspect of the upper arch. The second molars are 


base of the denture. Below right: The 


omplete 


This clearance is greater in the second 
molar area than in the first molar area 

In order to maintain the curved plate 
in a fixed position during the entire 
setting up process, a median line is in- 
scribed on it. This line must always corre- 
spond to the median line on the maxillary 
cast. Furthermore the molars, at all times, 
should remain the same distance from the 
sides of the plate. 

The front view of the maxillary den- 
ture is shown in Figure 15, above right. 
The position of the bicuspids with respect 
to the lower ridge should be observed. 
Care must be taken not to make the den- 
ture too wide at this point. A palatal view 
of the denture is shown in Figure 15, be- 
low left. It should be noted that the cen- 
ter of the second molars are not posi- 
tioned directly over the ridge. It is 
sufficient to set these teeth inside the total 
base of the denture. In spite of the buccal 


position of these molars, the lower molars 
will often be set slightly inside the lower 
ridge. Too frequently teeth are set in a 
cross-bite relation results in the 
upper denture’s having too little lingual 
space. When a cross-bite setting cannot 
be avoided the upper molars should be 
eround in the same manner as the bi- 
cuspids. This will simplify the setting-up 
process and balancing contact will be as- 
sured by the inclined buccal part of the 
dihedral angle which was ground into the 
lower first and second molars. 

Figure 15, below right, illustrates the 
dentures with the teeth—which do not 
intercuspate—completely set up. Figure 
16, above left, illustrates the lower den- 
ture. The second molars are set inside the 
crest of the ridge without projecting ove 
the total lingual base of the denture. The 


which 


incisors are placed slightly anterior to the 
ridge and the second bicuspids and first 
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Fig. 16 © Above left: The 
the ridge, but still inside the base 
bicuspids and the first molars are set 
The protrusive movements occur along 
ide: complete contact. Belo 

touches 


ower arch seen 


molars are, consequently, placed on the 
ridge. 

Figure 16, above right, 
tures in protrusive occlusion. Protrusive 
movements of the mandible are easily 
obtained when this technic is used in 
setting up teeth. 

Figure 16, below left, illustrates the 
working side of the dentures in lateral 
occlusion. Figure 16, below right, shows 
the balancing side of the dentures when 
they are in lateral occlusion. All of the 
lower teeth on this side are out of contact 
with their upper antagonist except the 
second molar which touches the upper 
first molar. 


shows the den- 


CONCLUSIONS 


To obtain complete denture stability 
during different mandibular movements, 


of the denture. The ir 
on the crest 
the predetermined 


Lateral occlusion, balancing side: 
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from above. The second molars are lingual to the crest of 


isors are placed a little forward. The second 
of the ridge. Above right: Protrusive occlusion 
irve. Below left: Lateral occlusion 
i Only the lower second molar 


working 


a plain interocclusal surface must be pro- 
vided. 

To construct a denture in which flat- 
tened cusp teeth are used, fewer measure- 
ments are required than if cusped teeth 
are used. 

A difference always exists between a 
denture when it is in wax and when it is 
finally completed in resin. The final ad- 
justment of the prosthesis to the man- 
dibular movements must be made in the 
patient’s mouth, at which time uneven 
pressures are determined by means of 
articulating paper and touched up on 
mounted stone. The plain interocclusal 
surface plus the single balancing contact 
make adjustment easier. Automatic grind- 
ing with carborundum powder is an ab- 
solute requisite. 

This method of stabilization may be 
employed in the construction of remov- 


et = ‘ 
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able and fixed partial prostheses and in 
the treatment of periodontal conditions 


SUMMARY 


The construction of complete dentures 
according to the method described in this 
paper insures increased stability during 
protrusive and lateral movements of th« 
mandible. 

In order to achieve this 
necessary to: 

1. Grind the cusps of the bicuspids to 
half height. 

2. Cut a mesiodistal dihedral angle of 
165 degrees in the first molars and one 
of 150 degrees on the second molars. 

3. Set the teeth on 


result it is 


a sagittal curved 


The dentist and 


Edu ard ( stec,” 


You are a self-employed dentist. Afte: 
completing your 1960 tax return, in addi- 
tion to your personal income tax pay- 
ment, you may have paid as much as 
$216 in social security tax. For the fifth 
year now, you have paid such taxes, and 
perhaps are wondering what you will re- 
ceive in return. 

Social security benefits are designed to 
replace in part, income lost due to retire- 
ment, disability, and death. You as an 
insured individual, at age 65 (or at any 
age if you are totally and permanently 
disabled) can qualify for as much as 
$127 per month. If you have a family 
(wife and minor children) the 
mum family benefit could be as much as 


$254 per month. 


maxi- 


surface, the axis of which is formed by 


the intersection of two perpendicular 
lines; one arising from the initial aspect 
of the condyle path and the other from 
the midpoint of the plane that extends 
from the maxillary incisor point to the 
distal marginal ridge of the second upper 
Chis method requires fewer measure- 
ments of the mandibular movements and 
enables the use of an articulator built to 
accommodate the average registrations 
of these movements 
34 Boulevard du jardin botanique 


Social Security 


When 
nently and totally disabled, payments can 


you retire or become perma- 
be made to: 


Your 


years of age 


unmarried children under 18 
Your children 18 or over who were dis- 


abled before they reached 18 and have 
remained so since 

Your wife, regardless of her age, if she 
is caring for a child who is getting pay- 
ments based on your social security ac- 
count 


Your 


there 


wife at age 62 or over even if 


are no children entitled to pay- 


ments 
Your dependent husband at age 65 or 

over if you are a female dentist. 

When you reach retirement 


age you 


Chica 


need not fully retire to collect social se- 
curity benefits. If you earn $1,200 or less 
in 1961, you will still get all your bene- 
fits. If you-earn more than $1,200, you 
will have $1 of your benefits (or you 
family benefits) withheld for each $2 
that you from $1,200 to $1,500. 
For every $1 that your earnings go above 
$1,500, $1 of your 
family benefits) will be withheld. Family 
benefits include all benefits payable to 
you and any dependents receiving pay- 
ments social security 
record. 

But just as in 1960, you will not lose 
benefits for month in 
neither earn wages of more than $100 nor 
render substantial services in self-employ- 
ment. 

If you are 72 years of age, you may 
receive checks regardless of how much 


earn 


your benefits (or 


based on your 


any which you 


you earn. 

In case of your death, certain members 
of your family can get monthly payments. 
In addition to this a lump sum of up to 


$255 may be payable to your widow or 
who bears the costs of the 


the person 
burial. 

Here are some pertinent examples of 
payments to the family of a person who 
dies while entitled to maximum benefits. 

Monthly benefits of up to $254 to a 
family can be made. 

Survivors insurance payments can go 
to: 

Your unmarried 
years of age 

Your children 18 or over if they were 


children under 18 


disabled before age 18 and have remained 
so since 

Your widow at age 62 whether or not 
there is a child entitled to payments 

Your dependent widower if you are a 
woman dentist 

Your dependent parents (father at 65, 
mother at 62) 

Your divorced wife if, 
death, she was dependent upon you for 
her Support pursuant to a court orde1 
or agreement, and if she has in her care 
your child who is also entitled to pay- 
ments. 

Monthly benefits are based on average 
earnings and range from a minimum of 
$26.40 to a retired woman worker at age 
62 to $127 for a retired worker at age 65. 
Survivors insurance benefits to an indi- 
vidual beneficiary range from $33 
through $95.30. A family benefit can be 
anywhere from $53 through $254 a 
month. 

For your own and your family’s pro- 
tection it is important that you are aware 
of the social security benefits payable and 
under what conditions. You may write or 
visit any one of the nearly 600 district 
offices located throughout the country. 
To find the address of the social security 
office in your locality, see your local post 
office or look in the telephone directory 
under United States Government, De- 
partment of Health, Education and Wel- 
fare, Social Security Administration. 

431 South Dearborn Street 


before your 


*Field representative, Social Security Administration 
Chicago (Downtown) District Office 


Understanding * A writer should make sure that his readers can plainly understand him, if 
they care to take the trouble; but he must not try to make them understand without taking 


the trouble- 
J]. Harris, Chicago Daily News 


for then he is merely bending his ideas to conform to the sag of lazy minds. Sidne) 


An evaluation of a commercial protective 


mouthpiece for football players 


Donald G. Moon,* 


D.D.S 


and 


David F. Mitchell,+ D.D.S., Ph.D., Indiana; 


The need for adequate protection of oral 
tissues for participants in football can- 
not be overemphasized. Injuries of the 
teeth and associated structures are as 
high in incidence as injuries to any other 
region of the body. The 1958-59 Hand 
book of the National Federation of State 
High School Athletic Associations! lists 
the injuries encountered in football as 
follows: 

Head, neck or spine 

Face and dental 

Shoulder or collar bone 

Arm, hand or wrist 

Knee 

Leg or foot 

Hip or thigh 

Internal or others 


9 per cent 
21 per cent 
13 per cent 
14 per cent 
11 per cent 
22 per cent 
5 per cent 
J per cent 

As may be noted from the list, only 
injuries to the legs or feet approximate 
in incidence those involving the face and 
teeth. The extent of dental injuries may 
be seen in conducted by the 
University of Missouri. In 1950, a sur- 
vey of 62 colleges revealed that among 
4,000 players participating in football 
that year, 733 teeth were either chipped 
or displaced by trauma. Calculated con- 
servatively at one tooth injury per per- 
son, this would mean that 18 per cent 
of the college football players suffered 
tooth casualties. During the same year 
the Louisiana State University football 
squad of 52 men experienced loss or frac 


a survey 


ture of 65 teeth.* Calculated on the same 


basis (which is obviously not applicable 
this would mean an incidence of injury 
of 125 per cent! 

A survey conducted by the Security 
Life and Accident Company indicated 
that the 
football players might be expected to be 


higher than that to college men. In their 


rate of injuries to high school 


study of athletic injuries it was found 
that 37 per cent of football injuries are 
incurred by the first-year player, 32.5 
per cent by the second-year players, 22.3 
per cent by third-year players and only 


the most expel ienced 


2 per cent by 


fourth-year participants.® 

Upon our examination of insurance 
claims* for 850 football injuries sustained 
by players in 90 Indiana high schools, 
that 80 dental 
structures 
tongues and These 
teeth, 13 lacerated lips needing sutures, 


it was found were for 


or associated lips, cheeks 
jaws involved 95 
three contusions to the temporomandib- 
ular joint, two lacerated tongues requir- 
ing sutures and one fractured jaw. The 
total cost for treatment of these 80 cases 
was over $3,000 
quate protection of the oral region is 
both 


point ol 


Thus the need for ade- 


demanding from an esthetic and 


functional view and from the 


monetary standpoint. 


[he amount of protection gained 


Fig. | © Left: 
Center: Voit 
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Double and single mouthpieces (Wilson Sporting Goods Co., Chicago, New York) 
ingle mouthpiece (W. J. Voit Rubber Corp., Chicago) and Mil-mont mouth protector 


with strap to be attached to helmet chin strap (Mil-mont Co., Long Beach, Calif.). Right: Featherbite 


mouthpiece for upper arct 


through the use of the face mask has 
greatly reduced the injuries to the face. 
However, the dental structures do not 
enjoy the same protection, as can be 
interpreted from the results of a survey 
of the Wisconsin Interscholastic Athletic 
Association. This study of 15,714 boys 
playing high school football showed that 
57 per cent (8,993) wore no guard. In 
an average high school season, approxi- 
mately 1 per cent of all players suffer 
broken noses. The wearing of a face mask 
reduces this possibility about eight times. 
In this study, masks were less effective 
in preventing chipped or broken teeth. 
One hundred and twenty-one tooth in- 
juries occurred in players wearing masks, 
as compared to 167 such injuries in boys 
without this protection.» The amount of 
protection gained through the use of pro- 
tective mouthpieces has been studied pre- 
viously. There were no dental injuries 
reported among 84 Philadelphia players 
“equipped with individually fitted mouth 
guards” as compared to 21 tooth and 26 
head and face injuries sustained by 596 
players with no mouthpieces or with the 
general ready made type.* Of 244 un- 
protected Nassau County, N. Y. players, 
29, or 11.7 per cent, suffered some type 
of dental injury, whereas 151 protected 
players received no dental injuries.? 
The purpose of this study was two-fold. 
First, the protection afforded an indi- 
vidual wearing a commercial protective 


before and after fitting (Featherlax Corp., Houston, Texas) 


mouthpiece while engaging in football 
practice and games was evaluated, and 
second, the degree of compatibility of 
such a product was determined. 

To be effective, a mouthpiece must fit 
the individual’s mouth, must afford ade- 
quate protection, must stay in place com- 
fortably and securely without impinge- 
ment upon the soft tissues and must allow 
efficient mouth breathing and speech.* 


MATERIALS AND METHODS 


In view of the foregoing, an examination 
of the commercial mouthpieces available 
at that time was made in an effort to 
evaluate them according to the require- 
ments. These are shown in Figure 1. The 
desire to obtain a commercial product 
meeting the afore-mentioned require- 
ments is based on the prohibitive cost of 
fitting a 40 man football team with cus- 
tom-made latex or acrylic mouthpieces 
After careful subjective examination and 
personal trial, the Featherbite Mouth- 
piece (Fig. 1, right) was chosen since it 
fulfilled more of the requirements of an 
effective mouthpiece than any other com- 
mercial product available at the time of 
selection. This mouthpiece consists of an 
outer latex shell which is filled with a 
thermoplastic material. When heated in 
boiling water, the material softens and 
allows the mouthpiece to be custom fitted. 

The varsity football squads of two In- 


Eo 

4 
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dianapolis high schools were selected to 
serve as the experimental group. The 
squads of six other Indianapolis high 
schools served as the control group. Each 
squad consisted of 40 players ranging in 
age from 15 to 20 years. Each member 
of the experimental group 
was fitted in the training room of the 
school with a Featherbite Mouthpiece 
according to the directions of the manu- 
facturer. Periodic visits were made to the 
experimental 
mouthpiece in actual use and to deter- 
mine its degree of compatibility with 
the players. Any additional adjustments 
needed were made during these visits 
The study was conducted during three 
weeks of preseason practice and during 
the 1958 football season, a total of ap- 
proximately 12 weeks. Each coach at an 
experimental or control school was fur- 
nished with two different forms on which 
to record injuries. One form was used 
for recording dental and facial injuries 
and the other for injuries to other regions 
of the body. At the close of the season 
each boy in the experimental group was 
given a questionnaire on which to record 
his personal experience with the mouth- 
piece (Fig. 2). 


80 members 


schools to observe the 


RESULTS 


The degree of protection afforded the 
players wearing the Featherbite Mouth- 
piece is shown in the table. 

Each of the football squads reporting 
these injuries consisted of 40 boys. Thus 
240 boys protected. These 
players received 25 dental injuries (10.4 
per cent). There were no dental injuries 
reported among the 80 protected players 


were not 


Total injuries (body and dental) were 


16 among the 80 experimental players 


240 


of which 


(20 per cent and 97 


control members 


among the 
+0) per cent 
10.4 per cent were dental 
The compatibility of the test mouth 
piece did not prove to be as satisfactory 
as anticipated. At the conclusion of the 


1958 season only 16 players were wearing 
their mouthpieces at each of the two 
schools. The remaining 48 participants 
reported the mouthpieces unsatisfactory 
Thirty-five players said that the mouth- 
piece was too bulky or reported a tend- 
difficulty in 
breathing. Seven found the material too 


ency toward gagging or 
stiff and hard, and 6 reported miscel- 


laneous reasons 


DISCUSSION 


Che amount of protection afforded by a 
protective mouthpiece has been shown 
The results obtained 
by the authors on this phase of the study 


by earlier studies. 
are in essential agreement with previous 
this field. On 
the degree of compatibility of this mouth- 
Only 
32 of the original 80 players fitted two 


work in the other hand, 


piece leaves much to be desired. 
weeks prior to the 1958 season were wear- 
ing their mouthpieces at the close of the 
season. The reason most often given for 
toward the 
mouth protector was its bulkiness. This 
bulkiness, which led to gagging and diffi- 
culty in 


complaint listed by those who wore the 


the unfavorable response 


breathing, was also the chief 


mouthpiece for the entire season. 

The ability of the players to wear the 
with the 
played. The majority of interior linemen 

tackles, and de- 
fensive ends adjusted to the mouth pro- 
tector with little or no difficulty. How- 
backs offensive ends found 
great difficulty in wearing the mouthpiece 
because of interference with breathing 
and a tendency toward gagging. These 


mouthpiece varied position 


guards and centers) 


ever, and 


difficulties were especially pronounced 
after repeated running. As with any arti- 
ficial appliance, there was a period of 
adjustment which varied with the indi- 
vidual. The average length of adjustment 
was two weeks. The compatibility of the 
mouthpiece according to player position 
and period of adjustment was found to 


be similar to results obtained at Miami 
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INJURY OTHER THAN DENTAL AND FACIAL 


THIS FORM IS TO BE USED ONLY IF PLAYERS MISS PRACTICE OR A GAME 
DUE TO THE INJURY, OR IF IT IS NECESSARY FOR HIM TO LIMIT HIS ACTIVI- 
TIES. 


Player’s Name Class Date 
Player’s Position: back , end , tackle , guard , center 
Type activity at time of injury: 

Check one of the following: Check two of the following 
Blocking Being Blocked Regulation Game 
Tackling Being Tackled —_— Practice 
Passing aie Under a Pile — Offense 
Receiving —— Stepped On Defense 
Line Play - 


Nature, site and extent of injury: —— 


Time lost from practice due to injury (number of days missed) 


Number of games missed due to injury__— 


DENTAL AND FACIAL INJURY 


Player’s Name Class __Date 
Player’s Position: back , end , tackle , guard , center 
Type activity at time of injury: 

Check one of the following: Check two of the following: 
Blocking  - Being Blocked Regulation Game 
Tackling Being Tackled Practice 
Passing eee Under a Pile Offense 
Receiving Stepped On Defense 
Line Play 
Nature of injury: Check 

Cut Lip Tooth Knocked Out 
Cut Tongue Fractured Tooth 
Cut Cheek Chipped Tooth 
Loosened Tooth Other (Specify) 

Number of teeth injured . Indicate which teeth by circling proper location below: 
Upper Right RAPES RST Upper Left 
Lower Right 87654321 12345678 Lower Left 

[ype treatment required. (Specify. Example: sutures in lip; tooth restored 


rime lost from practice due to injury (number of days missed) 


Number of games missed due to injury- 


MOUTHPIECE STUDY QUESTIONNAIRE 
POSITION 


Did you wear your mouthpiece during: 
Practice Often 
Games Seldom 
What did you like about your mouthpiece? 
What did you dislike about your mouthpiece? 
If you did not wear your mouthpiece please give the reasons 


Can you suggest any way to make this mouthpiece more suitable for your use 


Figure 2 


NAME CLASS 


Table ® Comparison 
football players with 
240 without 


University, where the same test moutl 
piece was made available to players for 
that the 


mouthpieces could be refitted periodi 


one season.® It is conceivable 


cally during the season to obtain mor 
compatibility, but this was not routinel) 
done during the study 

The difference in incidence of total in 
juries occurring in the two groups may be 
partially explained by the absence of den 
tal injuries in the experimental groups 
However, it is possible that the use of thi 
mouthpiece at the experimental schools 


and concomitant discussion of the nee 


for protection may have induced a re 
spect for safety measures and a 
careful attitude among the players 


more 


SUMMARY AND CONCLUSIONS 


Ihe protection afforded football partici 
pants using a commercial 
mouthpiece and the compatibility of the 
mouthpiece with the players were studied 


protec tive 


The experimental group consisted of 80 


players of the varsity squads of two In- 
high The 


group was composed of 240 varsity foot- 


dianapolis schools control 


ball players from six Indianapolis high 
Chere 
injuries among the group wearing the 


mouthpiece, whereas there were 25 re- 


schools were no reported dental 


ported injuries in the group of 240 not 
protected. Only 40 per cent of the players 
found the mouthpiece wearable during 
Because of bulk, the 


remaining 48 players did not wear the 


the entire season 
mouth protectors for the extended period 

It may be concluded that the amount 
ol protection afforded by this mouthpiece 
s very satisfactory; however, the com- 
patibility of the mouthpiece leaves much 
room for improvement. The bulkiness of 
particularly in the an- 
chief 
reason for its nonacceptance. The reduc- 


this mouthpiec« 


terior segment, was given as the 
tion in bulk and the use of a material 
vith more flexibility may, in the opinion 
of the authors, render this mouth pro- 


tector more acceptabl 
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editorials 


The American Council on Education reports 


on dentistry in the United States 


The final report of the Commission on the Survey of Dentistry in the United States 
is now available in bound and printed form. Entitled The Survey of Dentistry, it is 
the most comprehensive evaluation of American dentistry ever undertaken since the 
William J. Gies study of 1926. Not only does it present a clear-cut, unbiased, factual 
picture of dentistry as currently practiced in this country, including an insight into 
the problems yet to be solved by the profession, it goes further by presenting a score 
and more of recommendations leading to the solution of those problems. 

The Survey of Dentistry represents the final culmination of an ambitious under- 
taking conceived by the American Dental Association more than ten years ago. In the 
original prospectus prepared by the Association it is stated that the object of a 
national dental survey should be to “assess the achievement, resources, and poten- 
tialities of dentistry with a view to determining the desirable areas of future growth 
and development” for the purpose of “describing and recommending improved 
approaches, techniques and methods for the better provision of an essential health 
service to the American people.” 

Some seven years elapsed before the Association’s dreams could be put into effect, 
three more before they could be brought to fruition. Now that that has been accom- 
plished it can be said with surety that the final report, The Survey of Dentistry, 
fulfills, in most respects, the objectives outlined in the Association’s original 
prospectus. 

The three year study was prepared under the auspices of the American Council 
on Education by a special commission—the Commission on the Survey of Dentistry 
in the United States—appointed by the Council. The study was conducted and the 


final report prepared under the immediate direction of Byron S Hollinshead, inter- 


nationally known as an educational administrator. Dr. Hollinshead was ably assisted 
by several full time and part time staff members, each an authority in a particular 
field of dentistry, including Robert G. Kesel, Wesley O. Young, William R. Mann, 
Melvin L. Dollar and Mrs. Nell Snow Talbot. They, in turn, as well as Director 
Hollinshead were assisted by four advisory committees, the seven members of each 
committee being recognized authorities in their respective fields of dental health 
dental practice, dental education and dental research 

The study was made financially possible by grants to the American Council on 
Education in the amounts of $280,000 from the Kellogg Foundation, $135,000 from 
the American Dental Association, $25,000 from the Rockefeller Brothers Fund and 
$5,000 from the Louis W. and Maud Hill Family Foundation 

Four hundred and seventy-four of the six hundred and four pages of the final 
report are divided into four chapters, each of which concerns itself with a specific 
aspect of dentistry: health, practice, education and research. The remaining one 
hundred and thirty pages contain six excellent appendages and an eighteen page 
index. 

The Survey of Dentistry, which for ten dollars may be obtained from the American 
Council on Education, Washington, D.C., is one book that should grace the library 


shelves of everyone associated with the dental profession 


Safety belt attachments for front seats 


of automobiles—a step forward 


The announced decision of leading American automobile manufacturers to install 
safety belt attachments for the front seats of passenger cars, starting with the 1962 
models, is hailed by the dental profession as a great step forward. 

Dentistry looks to the day when it will become mandatory for all automobiles to 
be equipped with seat belts and safety padding 

Along with the benefits which the passenger automobile has brought us, it has 
created a noxious by-product, the automobile accident, recently termed’ “a mass 
traumatic disease which is producing pathological results for approximately 
1,200,000 of our citizens each year.”’ The National Safety Council estimates that in 
the past two years the number of persons in the United States sustaining disabling 


injuries in automobile accidents each year has risen to about 1,400,000. 
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The automotive crash injury research project of Cornell University, in a study of 
14,520 automobile accidents on rural or open highways, in which at least one occu- 
pant of the vehicle was injured, noted in its preliminary report’ that “children, 
adolescents and adults showed a similar pattern of injuries among body areas: In 
each of the three age groups, the head was the body area most often injured.” Head 
injuries were suffered by 77.4 per cent of the children, 69.4 per cent of the adolescents 
and 69.8 per cent of the adults. For all three age groups, injuries to the head surpassed 
by large margins injuries to other areas of the body. 

In 1957 it was estimated? that about 912,500 persons received head injuries annu- 
ally in automobile accidents in the United States. Today the total doubtless has 
passed the 1 million mark. Although facial fractures and soft tissue injuries are not 
immediately dangerous to life, they constitute an immediate problem for surgical 
care. Often, the oral surgeon is called on to reset the fractured jaws and remove 
hopelessly damaged teeth. The general practitioner or the specialist will be asked 
to replace lost teeth, repair broken dentures, treat the injured periodontium or 
restore occlusion. 

The number of passenger vehicles on our highways is expected to rise to 82 million 
cars by the end of 1966. The problem of highway congestion and exposure to highway 
accidents is becoming more acute with each passing year. The highways are discharg- 
ing a continuously swelling stream of dental patients on an already overburdened 
profession. The automobile accident picture can best be improved through the 
epidemiological approach, combined with driver education, improved safety design 
in cars, and better highway engineering and city planning. The decision of the 
automobile manufacturers to facilitate the use of seat belts is an important step in the 
right direction. Every dentist not only should install safety belts on his own car but 
also he should encourage his patients and fellow citizens to protect themselves and 
their families by doing likewise. 
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State 


H. O. Hoppe, a general practitioner in Milwaukee, is president of the 
Wisconsin State Dental Society. Dr. Hoppe graduated from Mar 
quette University School of Dentistry in 1927. He has served as the 
president of the Greater Milwaukee Dental Association, Milwaukec 
Odontological Academy and the Milwaukee Orthodontic Study Club 
He holds membership in the American Academy of Orthodontics fo 
General Practice, the American Society of Dentistry for Children, Marquette University Alumni 
Association, and McKinley Lodge No. 307 (Masons). He is the author of several articles or 
hospital dental service. Married, Dr. Hoppe is the father of a daughter, Mrs. Coreen Petta. His 
hobbies are golf and music. He holds an honorary life membership in the State Parent and 
Teacher Association. He has served as president of the Wisconsin Dahlia Society, is author of a 
manual on dahlia culture and has judged dahlia exhibitions in many parts of the country 


Edward J. Buechel, a general practitioner in Louisville, is president 

of the Kentucky Dental Association. Dr. Buechel has served on the 

executive board of the Kentucky association since 1957. From 1952 

, to 1960 he was a member of the Kentucky State Board of Dental 

ae Examiners. He is a former president of the Louisville Dental Society 

a Fellow of the American College of Dentists, and a member of 

Omicron Kappa Upsilon and of the Philological Society. Dr. Buechel received both his B.S 

and D.D.S. degrees in 1933 from the University of Louisville; he later served as an instructor 

at the school for 15 years. Married, Dr. Buechel is the father of Valla B. Richardson, 22; Mary 
18, and Carolyn, 15. His hobbies are fishing and his home workshop 


Arthur L. Hudson, president of the Southern California State Dental 
Association, is a Glendale orthodontist. He received his B.S. and 
D.D.S. degrees in 1934 from the 1 ersity of Southern California 
and an M.D:S. degree from the same hool in 1955. Dr. Hudson has 
served as preside nt of the Fourth Dist: t Dental Society of Los Angeles 
County and of the Glendale Acaden f Dentists. He has served as a 
member of the Glendale Board of Education, of the AlMalaika Shrine, and of the Glendak 
Kiwanis Club. He is the author of a paper entitled “A study of the effects of mesiodistal reduc 
tion of mandibular anterior teeth’’ which appeared in 1956 in the American Journal of Orthe 
dontics. From 1959 to 1960 he served as lecturer at his alma mater. Married, he is the father 
of five children—Sharon, 21; Arthur L.. Jr., 20; Jeffry, 15 istine 
and fishing are his hobbies 


13. and Scott. 7. Golf 
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Philip J. Kartheiser, president of the Illinois State Dental Society, is a 

general practitioner in Aurora. He received his B.S. degree from the 

University of Illinois in 1926 and his D.D.S. degree from that uni- 

versity’s College of Dentistry in 1928. He has served as president and 

secretary of the Fox River Valley Component Dental Society, and as 

a member of the executive council of the state society. Dr. Kartheiser 

is a member of Fédération Dentaire Internationale, of the Knights of Columbus, Elks Club, 
Union League Club of Aurora and the Aurora Country Club. Dr. Kartheiser is married and 
the father of Sue Ellen, 22. Reading, golf and travel are his hobbies 


\ 


Fred A. Henny, president of the Michigan State Dental Association, 

is a Detroit oral surgeon. He received his D.D.S. degree in 1935 from 

the University of Michigan School of Dentistry. Editor of the Journal 

of Oral Surgery, Anesthesia and Hospital Dental Service, Dr. Henny 

is the author of 40 papers relating to oral surgery. He was president 

of the American Society of Oral Surgeons in 1959-1960, and of the 

Chalmers J. Lyons Academy of Oral Surgeons in 1945. He is a member of the Great Lakes 
Society of Oral Surgeons, of the Fédération Dentaire Internationale, and since 1942 has been a 
lecturer in oral surgery at the University of Detroit School of Dentistry. Married, Dr. Henny 
is the father of Patricia, 20, and Susan, 14. Fishing and hunting are his chief hobbies 


Brodie G. Secrest, president of the Ohio State Dental Association, is a 

general practitioner in Cambridge. He graduated in 1918 from the 

University of Louisville College of Dentistry. Dr. Secrest is a Fellow 

of the American College of Dentistry and a member of the Pierre 

Fauchard Academy. He is a past president of the Muskingum Valley 

Dental Society. Dr. Secrest is a member of the Masonic Order, a 

Shriner, an Elk, a member of the Kiwanis Club and a member of the Cambridge Country Club 
and the Cambridge Chamber of Commerce. From 1915 to 1919 he served as clinical instructor 
at the University of Louisville. He is married and has one son, Brodie G., Jr., 33. Golf and 
fishing are his hobbies. 


— 


news of 
dentistry 


Conference to launch national fund drive 


for dental education is approved by Trustees 


A proposal that a conference be held to 
consider a coordinated national drive to 
raise funds for dental education was ap- 
proved by the Board of Trustees at its 
spring session. The Board met March 
16-18 at the Central Office. 

Agencies to be invited to such a confer- 
ence include the American Dental Asso- 
ciation, American Association of Dental 
Schools, Fund for Dental Education, and 
the American Dental Trade Association 
It is desirable that funds for the expan- 
sion of dental schools be obtained from 
private sources in addition to funds from 
the federal government, in the view of 
the Board. 

The Board also: 

Appropriated $500 to the American 
Red Cross for aiding Cuban 
dentists ; 

Expressed appreciation to the Phila- 
delphia County Dental Society for its 
humanitarian efforts in supplying dental 
equipment to needy members of the pro- 
fession in Chile, victims of the recent 
earthquake in that country; 

Approved 357 applicants for active 
membership and 16 applicants for affili- 
ate membership ; 

Asked the Council on Dental Health to 
continue to offer guidance to constituent 
dental societies in the formation of dental 
service corporations; 


refugee 


Asked the Council on Federal Dental 
Services to continue its plans to work 
with various governmental agencies in 
developing a strong Pan-American em- 
phasis in the 1962 annual session in 
Miami Beach; 

Urged the 


Relations to expand its activities to wel- 


Council on International 
come international visitors attending the 
1964 meeting of the Fédération Dentaire 
Internationale, to be held concurrently 
the American Dental Association’s 
annual session, November 9-12, 1964, in 


with 


San Fran ISCO; 

Approved appointments of consultants 
to the Council on International Relations 
for terms ending with the 1961 annual 
Blackerby, Jr., Obed 

Frankel and Mario 


session: Philip E 
H. Moen, John M 
M. Chaves; 
Resolved that a suitable plaque paying 
Association 


tribute to members of the 


who lost their lives while in the service 
of their country be mounted in the Cen- 
tral Office, with appropriate dedicatory 
ceremonies ; 

Agreed with the Council on Dental 
Research that too much misinformation 
on radiation hazards has been given the 
public, and that the dentist must not be 
hampered in the use of this important 
diagnostic procedure; 


Resolved that the Association partici- 


pate actively in the Future Scientists of 
America awards program; 

Authorized the Council on Insurance 
to conduct a second conference on pro- 
fessional association group insurance pro- 
grams when there is evidence that such 
a conference is needed: 

Selected the dates of November 8-11, 
1965, for the annual session of the Asso- 


ciation in Las Vegas. 


BEQUEST FROM MERRITT 


The Board recommended that the re- 


quest of the late Arthur H. Merritt, that 
his bequest of $5,000 to the American 
Dental Association be used “preferably 
for the library fund,” be fulfilled. The 
Board called attention to the following 
inspiring passage in Dr. Merritt’s will: 


. But my intention and purpose .. . is to 
dedicate for charitable uses as a voluntary pay- 
ment of the debt that I owe to society for the 
opportunities, the privileges and the blessings 
which have come to me as a Citizen and resi- 
dent of the United States of America and 
adherent of the Christian faith, and a member 
of the dental profession. My Trustees know, 
and this Will in a measure shows, my interest 
in the profession of dentistry, to which more 
than sixty-five years of my life have been de- 
voted, and in the maintenance among mem- 
bers of the profession of standards of integrity 
and dedication, and of my interest in the 
advancement of learning and in the enrich- 
ment of the spiritual life... . 


OTHER ACTIONS 


The trustees authorized the secretary to 
present commemorative certificates to the 
following associations: Comité National 
du Bicentenaire de Pierre Fauchard, July 
1-2, 1961; Society d’Odonto- 
Stomatologie, seventy-fifth anniversary, 
June 1-4, 1961; Federacion Boliviana de 
Odontologos, fiftieth anniversary, July 
30-August 12, 1961, and Congreso Inter- 
nacional Odontologica (Uruguay-Argen- 
tina), fiftieth anniversary, November 12- 
17, 1961. 

The trustees approved a request by the 


Suisse 
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general chairman of the General Com- 
mittee on Local Arrangements for the 
1961 
changes in personnel be made: 

Mrs. Herbert Cooper, Lancaster, Pa. ; 
Mrs. Laurence Lathrop, Emporia, Kan., 
and Mrs. Albert Borish, Philadelphia, to 
replace Mrs. Charles H. Makowski, Mrs. 
Robert A. Probst and Mrs. Jay Weist on 
the Committee on Women’s Activities; 
Mrs. Lester Burket, Philadelphia, Mrs. 
Gerald D. Timmons, Phiijadelphia, and 
Mrs. William F. Swanson, Pittsburgh, to 
be added as honorary chairmen of the 
Committee on Women’s Activities. As- 
signments to the following committees 
were made: Clinic Committee: M. Am- 
sterdam, Philadelphia, and D. Walter 
Cohen, Philadelphia; Reception Com- 
mittee: Eli Edelman, Philadelphia, and 
Robert McEldowney, Harrisburg; Social 
Committee: Louis Hay, Grove City, and 
A. James McKechnie, Camp Hill; Infor- 
Committee: Dillman Sallada, 
Jenkintown, and William  Stravrides, 
Wayne, and Publicity Committee: Paul 
Weidler, Williamsport, and Albert 
Weiser, Philadelphia. 

The Board noted that the number of 
1961 graduating senior dental students 
applying for commissions in the Armed 
Forces proved to be so small that a draft 
of dentists seemed imminent. When the 
this 
plained, graduating seniors volunteered 
in sufficient numbers to make a draft un- 
necessary. 

The following section officers for the 
1962 scientific session, as recommended 
by the Council on Scientific Session, were 
approved by the Board: anesthesiology: 
chairman, R. Quentin Royer, Rochester, 
Minn., and vice-chairman, Edward R. 
Thompson, Urbana, IIl.; operative den- 
tistry: chairman, S. Meigs Jones, Kansas 
City, Mo., and vice-chairman, Charles 
M. Stebner, Laramie, Wyo.; oral sur- 
gery: chairman, James R. Hayward, Ann 
Arbor, Mich., and vice-chairman, Ed- 
ward Armbrecht, Wheeling, W. Va.; 


annual session that the following 


mation 


seriousness of situation was ex- 


orthodontics and oral development 
chairman, James P. Kerrigan, Washing 
ton, D.C., and vice-chairman, Murray 
Klauber, Buffalo, N.Y.; periodontics 
chairman, Albert G. Paulsen, Falls 
Church, Va., and vice-chairman, William 
Branstad, St. Paul, Minn.; partial pros 
thodontics, chairman, Emet P. Dickson, 
Paris, Texas, and vice-chairman, L. Wal- 
ter Brown, Jr., Auburndale, Mass. ; public 
health: chairman, John W. Stone, Knox- 
ville, Tenn., and vice-chairman, Arthur 
Bushel, New York; research: chairman, 
James A. English, Buffalo, N.Y., and 
vice-chairman, Holmes T. Knighton, 
Richmond, Va., and _ roentgenology: 
chairman, Seymour H. Yale, Chicago, 
and vice-chairman, F. H. Jacobson, 
Seattle. 

The Board approved development of 
a program for a National Board of Den- 
tal Hygiene under the direction of the 
Council of National Board of Dental 
Examiners and directed that Council to 


present at the next session of the Board 
a memorandum of agreement with the 
American Dental Hygienists’ Association 


conditions for the 
Board of Dental 


setting forth the 
conduct of a National 
Hygiene. 

A special committee of the Board met 
March 16 with representatives of the 
Women’s Auxiliary to the American 
Dental Association, and agreement was 
reached on the wording and format of 
the constitution and bylaws. The Board 
will consider these at its summer session 
and transmit them to the House of Dele- 
gates at its October 1961 session in Phil 
adelphia. 

The Board reiterated its appreciation 
of the comprehensive study of dentistry 
in the United States concluded last fall 
by the Commission on the Survery of 
Dentistry in the United States under the 
auspices of the American Council on 
Education. 

In attendance at the meeting were the 
following officers: Charles H. Patton, 


president ; John R. Abel president-elect 
John B. Wilson 
Russell I. Todd 
Clarence S. Renouard 
dent; Gerald D 


House of Delegates; Harold Hillenbrand, 


hirst vice-president 
second vice president 
third vice pres! 
limmons, speaker, 
Willard Camalier, assistant 
Watson, 
N. Casto, 
Shailer A 
Bernard 


cretary; 


secretary; ( 


Gordon assistant 


secretary; 


secretary; Gory Jr., assistant 


cretary; Peterson, assistant 


scretary ; Conway, assistant 
Roy Doty, assistant secre- 
tary, and Lon W. Morrey, editor. 

Che only officer not in attendance was 


H. B. Washburn, 


illness prevented his attendance. 


treasurer; his wife’s 

Trustees at the meeting were: Arthur 
W. Easton, First District; Edward F. 
Mimmack, Second District; Laurence L 
Lathrop, Third District; Paul K. Mussel- 
man, Fourth District; William A. Garrett, 
Fifth District; E. Jeff Justis, Sixth Dis- 
trict; Maynard K. Hine, Seventh Dis- 
trict; Robert J. Wells, Eighth District; 
Aloyse E. Kopp, Ninth District; Henry 
M. Willits, Tenth District; Fritz A. Pier- 
Eleventh District; John S. Eilar, 
['welfth District, Roger K. 
hirteenth District. 

A special session of the Board was 
held in the Central Office April 6-7 to 
coincide the Third Conference of 
Council Chairmen and Secretaries. The 
summer session of the Board will be held 
August 24-26, and the 
annual session of the Board in Philadel- 
phia on October 11-19 


son. 
and True- 


bloc od. 


with 


in Chicago on 


Association Affairs 


HOSPITAL DENTAL SERVICE 
INSTITUTE SET FOR BOSTON 


A basic institute on hospital dental serv- 
ice will be held at the Somerset Hotel in 
Boston, May 15-18 
conducted by the 


cooperation 


The institute will be 
Hospital 


with the 


American 
Association in 
American Dental Association and spon- 
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sored by the New England Hospital As- 
sembly, the Massachusetts Hospital Asso- 
ciation and the Greater Boston Hospital 
Council. 

Gerard J. Casey, secretary, Council on 
Hospital Dental Service, will be institute 
coordinator along with Joseph R. Ander- 
son, M.D., assistant director, Department 
of Professional Services, American Hos- 
pital Association. 

Some of the topics which will be dis- 


cussed include the art of delegating au- 
thority, medicolegal aspects of hospital 
dental practice, orienting dentists to hos- 
pital procedures, inservice training for 


staff dentists and dental programs for the 
chronically ill and handicapped. 

The staff include 
Francis C. Bates, president, Massachu- 
setts Dental Society; Mr. Bernard J. Con- 
Legal Affairs, 
American Dental Association; James B 
Griffin, chief of the department of den- 
tistry, C. Hungerford Hospital, Torring- 
ton, Conn.; Daniel J. Holland, chairman, 
hospital dental service committee, Massa- 
chusetts Dental Society, and Hubert A. 
McGuirl, president, Rhode Island State 
Dental Society. 


instructional will 


way, assistant secretary, 


PETERSON RESIGNS TO BECOME 
DEAN OF TENNESSEE SCHOOL 

Shailer Peterson, assistant secretary for 
Educational Affairs and secretary of the 
Dental 


signed to assume the position of dean, 


Council on Education, has re- 
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This plaque commemorating the founding of the 
American Dental Association is shown as it ap 
pears on the site of the original meeting of the 
Association in Niagara Falls, N.Y. It is located 
within easy view of the Falls and will be viewed 
by visitors from all over the world. The inscription 
reads The American Dental Association wa 
founded on this site, August 4, 1859, to improve 
public health and to promote the art and science 
f dentistry.” The plaque was purchased by the 
Association and the Dental! Society 
of New York 


the State 


University of Tennessee College of Den- 
tistry. This school is the third largest in 
the country. The appointment is effective 
June 1. 

Dr. Peterson will be the third nonden- 
tist serving as a dental school dean. The 
others are Roy O. Greep, Harvard, and 
LeRoy R. Boling, Washington University 

While serving as an assistant professor 
of education at the University of Chi- 
cago, Dr. Peterson joined the staff of the 
Association in 1946 as part-time director 
of educational measurements for the 
Council on Dental Education, and _ be- 
came full-time director in 1947. In 1948 
he became secretary of the Council, and 
in 1960 was also appointed assistant secre- 
tary for Educational Affairs of the Asso- 
ciation, serving as liaison for the Council 
on Dental Education, Council of Na- 
tional Board of Dental Examiners, and 
the Council on Hospital Dental Service 

Under his direction, the Council on 
Dental Education established the apti- 
tude testing program in which all the 
nation’s dental schools today participate. 
The program is credited with the fact 
that the failures and drop-outs of fresh- 


men students have reached a nearly irre- 
ducible minimum. 

Dr. Peterson received B.A. and M.A 
degrees in chemistry from the University 
of Oregon, and a Ph.D. degree in educa- 
tional psychology from the University of 
Minnesota. He also has done additional 
graduate work in physics and chemistry, 
and he has served as instructor at the 
Universities of Oregon and Minnesota 
In 1942-1943 he was director of educa- 
tional research and 
associate professor, at the South Dakota 
State College of Agriculture. He then 
served as research associate and assistant 


measurements, and 


professor at the University of Chicago, 
S. Depart- 
ment of Agriculture. He was coordinator 
of an evaluation study of Indian educa- 
tion, sponsored by the U.S. Office of 
Indian Affairs in collaboration with the 
University of Chicago. From 1945 to 
1949 Dr. Peterson was departmental ed- 
and Mathemati 


and as research consultant, U 


itor of School Science 
Magazine. Since 1957 he has been guest 
lecturer in dental history at the Chicago 
College of Dental Surgery, Loyola Uni- 
versity, and is now a clinical associate 
professor at the school. 

Dr. Peterson is a Fellow of the Ameri- 
can Association for the Advancement of 
Science, and a Fellow of the 
American College of Dentists and of the 
International College of Dentists. He is 
an associate American 
Dental Association; honorary member of 
the Chicago Dental Society and the 
American Dental Hygienists’ Association, 
and others, and holds membership in the 
American Educational Research Associ- 
ation, American Statistical 
the Psychometric Society, Omicron 
Kappa Upsilon, Phi Delta Kappa, Pi Mu 
Alpha, and Sigma Xi. He is also a special 
consultant of the Public Health Service, 
Division of Dental 
Bureau of Medical Services and an hon- 


honorary 


member of the 


Association, 


Resources of the 


orary member of the Expert Committee 


on Auxiliary Dental Personne] of the 
World Health Organization, 


DONALD H. ROWCLIFFE NAMED 
4.D.A. BUSINESS MANAGER 


of Donald H. Row- 


as Association business man- 


he appointment 
cliffe, Jr., 
ager has been announced by Secretary 
Harold Hillenbrand. Mr. Rowcliffe suc- 
ceeds John H. Rush who resigned earlier 
this year 


The 
merly assistant general controller of the 
Illinois Agricultural Association and affil- 
iated companies. He is a certified public 


new business manager was for- 


accountant and has lectured on account- 
ing at Northwestern University and been 
an accounting instructor at Aurora (III. 


College. He served as a Navy aviator 
during World War II. Mr. Rowcliffe, his 


Frances, 


wife, and their two children 


presently reside in Aurora. 


ASSOCIATION RELIEF FUND 
TOPS GOAL; REACHES $125,865 


Che 1961 American Dental Association 
Relief Fund campaign exceeded its goal 
on April 11, with $125,865 in contribu- 
tions The 


started October 1, 


received campaign, which 
1960, and ends June 
30, 1961, set several records: 


It marked 


the national goal was attained 


the ninth consecutive yea 


The goal was reached and surpassed 
even though it had been raised 25 pet 
cent above the 1960 figure of $100,000 

In only one other year in the history of 
the Fund has this sum been exceeded 
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H. R. Bleier, chairman, Council on 
Relief, described the profession’s response 
to the increased need as “one of the most 
heartening demonstrations of generosity 
I have seen. To the dentists who con- 
tributed, may I extend the gratitude of 
the Council and of your colleagues who 
are being assisted through the Fund.” 


HERBERT JACKMAN RESIGNS 
AS AUDIOVISUAL DIRECTOR 


of the 
has 


Harold Hillenbrand, 
American Dental Association, 
nounced the resignation of Mr. Herbert 
Jackman as director of the Bureau of 
Audiovisual Service. Mr. Daryl I. Miller 
succeeded Mr. Jackman as director of the 
Bureau on May | 


secretary 
an- 


ASSOCIATION DELEGATES 
NAMED TO FDI SESSION 


The Board of Trustees has appointed the 


following to be delegates to the forty- 
ninth the Fédération 
Dentaire Internationale in Helsinki, Fin- 
land, July 9-15, 1961: President Charles 
H. Patton, President-Elect John R. Abel, 
Secretary Harold Hillenbrand, Gerald D. 
Timmons and Obed H. Moen. Alternates 


annual session of 


chosen by President Patton are: Edward 


F. Mimmack, LeRoy M. Ennis, John W 


Shown during the testimonial dinner honoring President Charles H. Patton gq 
County Dental Society March |, are (from |.), Secretary Hare 
President Patton 
Speaker of the House of Delegates Gerald D. Timmons 
Robert H. Nones, Jr 


Ennis, President-Elect John R. Abe 
Percy T. Phillip 


Robinson. (Picture ourtesy 


Knudson, Carlos H. Schott, and Francis 
A. Arnold, Jr 


Dental Societies 


PHILADELPHIA GIVES DINNER 
FOR PRESIDENT PATTON 


The Philadelphia County Dental Society 
held a testimonial dinner March 1 for 
Charles H. Patton, president of the 
American Dental Association. Two hun- 
dred friends, including six past presidents 
of the American Dental Association, were 
present. 

Toastmaster for the occasion was 
James R. Cameron, professor of oral 
surgery, Temple University. The speakers 
were: Herbert K. Cooper, director, Lan- 
caster Cleft Palate Clinic; John R. Abel, 
president-elect of the American Dental 
Harold Hillenbrand, 
ciation secretary; Paul H. Jeserich, Asso- 
ciation past president; Mr. Henry Thorn- 
ton, president, American Dental Trade 
Association, Mr. John C. Parry, Jr.. 
former secretary of U.S. Lawn Tennis 
Association, and LeRoy M. Ennis, Amer- 
ican Dental Association past president 

During the dinner, President Patton 
received a life membership in the Phila- 
delphia County Dental Society 


Association ; Asso- 


ven by the Philadelphia 
dent LeR M 
Past President 


and Past President Ben 


d Hillenbrand, Past Pre 
Past President Pau! H 


Jesericn 


Philadelphia 
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FLYING DENTISTS TO MEET 
JUNE 5 IN SAN ANTONIO 


The Flying Dentists Association will meet 
at the Brooks Air Force Base School of 
Aviation Medicine, San Antonio, Texas, 
June 5-6. Television cameras will be used 
to acquaint the group with the setup of 
the base. On June 7 the group will go 
on to a meeting at the dental school in 
Monterrey, Mexico. 

Further information on the association 
and the meeting may be obtained from 
John Austin, secretary-treasurer, 2312 
Georgia, Amarillo, Texas. 


MIAMI SOCIETY PLANS COURSE 
FOR EXILED CUBAN DENTISTS 


A three-month program of postgraduate 
study for exiled Cuban dentists was in- 
augurated March 7 by the Miami Dental 


Soc iety in cooperation with the Univer- 
sity of Miami. Two Miami dentists, 
Norman Alley and Charles Holt, initiated 
the course to coordinate the efforts of the 
Cuban dentists with the dental needs of 
more than 50,000 refugees currently in 
residence in the Miami area. 

Lecturers for the course will include 
Miami dentists and exiled faculty mem- 
bers of the University of Havana School 
Raul Mena, 


bilingual with 


of Dentistry, headed by 
dean. Lectures will 
simultaneous translations 


be 


PHILADELPHIA DENTISTS SEND 
DENTAL SUPPLIES TO CHILE 


The Philadelphia County Dental Society 
has sent $10,000 worth of dental supplies 
and materials to the dentists of Chile for 
Chilean relief. The supplies were donated 
by dentists and dental manufacturers and 


Lt. Comdr. Herbert Karlsruher (r.), Chilean Navy Dental Corps, attached to the 


U. S. Naval Dental Hospital as an observer, accepts dental supplies 


and materia 


for his country donated by dentists and dental manufacturers and suppliers in the 


Philadelphia area. Presenting the gifts at the Philadelphia airr 


gifts were flown by the U. S. Navy 


Faltermayer (|.) 


exec 


4 


itive officer, U. S. Nava 


m where the 
Capt. Joseph 
adelphia, ana 


Santiago, Chile, are 
Dental Clir 


Max Kohn, executive secretary of the Philadelphia County Denta! S et wt 


organized the relief project 


+ 
ll 


tz A. Pierson (at 
tee for the elev 
gave a report t 


ectern) 
9ciation tru 
nh district 
e Component Officers Lunct 
>f Washington State Den 
tal Association scientific session 
held in Seattle, March 26-28 
Guests pictured at the lunch 
Arthur J 
Terri president Montana 
State Dental Association ck 
ard Tucker, secretary, Wash- 
State Denta Asso 
ation; H. R Henderson, 
president, British Columbia 
Dental Association: Dr. Pier- 
son; Ross Upton, executive 
secretary, British Columbia 
Association and Louis B. 
Schoel, president, Oregon State 
Dental Association. 


are: (from |.) 


suppliers in the Philadelphia area. 

Because of the efforts of Rear Adm. 
C. W. Schantz, chief of dental division, 
Bureau of Medicine and Surgery, the 
U. S. Navy was able to fly the shipment 
to Chile March 22. The gift was officially 
received in Santiago by the committee on 
Chilean relief. 

Vincent T. Buggy, committee chair- 
man, and Andrew Jackson, American 
citizen born in Chile, organized the Phil- 
adelphia project, and C. Willard Cama- 
lier, assistant secretary of the Association, 
made the arrangements with Rear Adm. 
Schantz. 


Legislation 


“PUBLIC DENTURIST” BILL 
INTRODUCED IN OKLAHOMA 


The first “public denturist” bill of 1961 
has been introduced in Oklahoma. The 
bill proposes establishment of a board 
empowered to award “master dental 
technician” status to those applicants 
who have a minimum of three years’ ex- 
perience and who pass a board examina- 
tion. “Master dental technicians” would 
be authorized to make impressions for 
and construct complete dentures and to 
repair or reproduce “partial prosthetic 
dentures,” though not to make impres- 
sions for them. 


The board would be staffed by guber- 
natorial appointees drawn from a list 
submitted to the governor by the “public 
denturist” organization. The introduction 
of this bill follows hard upon an Okla- 
homa Supreme Court decision upholding 
the legality both of the 1959 dental labo- 
ratory registration provisions of the 
state’s dental law and that law’s restric- 
tions against dental laboratories dealing 
directly with the public. 


INTRODUCE BILL IN OKLAHOMA 
FOR NEW DENTAL SCHOOL 


A bill to establish a four-year school of 
dentistry at the University of Oklahoma’s 
medical center in Oklahoma City has 
been introduced by Rep. Bryce Baggett. 
The regents of the University of Okla- 
homa have reaffirmed their earlier stand 
in favor of such a school. 


SIX ANTI-FLUORIDATION BILLS 
INTRODUCED IN CONNECTICUT 


Six anti-fluoridation bills have been in- 
troduced in the legislature of Connecti- 
cut and referred to the Committee on 
Public Health and Safety. In a hearing 
before the committee 50 persons, includ- 
ing spokesmen for medical and dental so- 
cieties and city and state health depart- 


A 


ments, denounced the bills and produced 


reports of scientific studies showirfg fluori- 


dation to be safe and effective in prevent 


ing tooth decay 


National Defense 


RICHARD L. BOHANNON NAMED 
DEPUTY SURGEON GENERAL 
Maj. Gen. Richard L. Bohannon, head 
Air Force surgeon with the Pacific Air 
Forces for the past three years, will be- 
come Deputy Surgeon General, United 

States Air Force, in June. 


Richard L. Bohannon 


Major General Bohannon, as top Ai 
Force medical officer in the Pacific-Fa1 
East area, supervised the administration 
and operation of 14 Air Force hospitals 
and dispensaries at throughout 
Japan, Korea, Okinawa, Taiwan and the 
Philippines. 

A native of Dallas, Texas, he studied 
at Southern Methodist University 
Baylor College of Medicine, where he 
graduated with the Class of 1932. He 
interned at the Dallas City 
Hospital. 


bases 


and 


County 


Dental Education 


NEW YORK UNIVERSITY OPENS 
NEW CLINICS BUILDING 


The New York University College of 
Dentistry has opened a new clinical sci- 


ence building in the dental center. Open- 
ing ceremonies were held January 21 
Che 


ries, laboratories, lecture halls, 


ten-story structure houses infirma- 
a library 
and administrative offices. Between 550 
and 700 patients are treated daily in the 


The 


equipped with the new high-speed units 


new building clinical areas are 


contained within individual operating 


cubicles 


POSTGRADUATE COURSE FOR 
SPANISH SPEAKING DENTISTS 


Che University of Puerto Rico School of 
Dentistry will sponsor a course in perio- 
dontology June 4-9 at San Juan which 
will be given entirely in Spanish. 
Directed by Claudio Funcio Cornell, it 
will be of prime interest to all Spanish 
speaking members of the dental profes- 
sion. Dr. Funcio, a research associate of 
the university, is an active member of the 
A.R.P.A., of the American Academy of 
Periodontology, of the American Society 
of Oral the American 
Academy of Oral Pathology, and is a 
Fellow of the American College of Den- 


Surgeons, of 


tists 


TUFTS BERKSHIRE CONFERENCE 
TO BE HELD AT LENOX, MASS. 


“The current clinical significance of de- 
velopments of the past twelve years” will 
be the theme for the Tufts University 
twelfth annual Berkshire Conference in 
Periodontology and Oral Pathology to be 
conducted at Eastover in Lenox, Mass., 
June 18-22. One of the principal speakers 
will be Maj. Gen. Joseph L. Bernier, as- 
sistant surgeon general and chief of the 
Army Dental Corps, who will present a 
clinicopathological seminar on “De- 
velopments in the understanding of ma- 
lignancy as they relate to the diagnosis 
and treatment of oral lesions.” 

Other lecturers will be: Finn Brude- 
vold, Irving Glickman, Reidar F. Sogn- 
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naes, John B. MacDonald, Sigurd Ramf- 
jord, Everett Shapiro, David Weisberget 
and Frank M. Wentz 

Further information may be obtained 
by writing to Tufts Berkshire Conference, 
Tufts University School of Dental Medi- 
cine, 136 Harrison Ave., Boston 11. 


VA ROTATING INTERNSHIP 
OFFERED IN SEATTLE, WASH. 


The Veterans Administration Hospital in 
Seattle, Wash., is offering a one-year ro- 
tating dental internship, starting July 1, 
1961. The internship is affiliated with the 
University of Washington integrated 


training program and involves training in 
all the major areas of oral disease. There 
is a stipend of $2,685. Approval of this 
program by the Council on Dental Edu- 
cation of the American Dental Associa- 
tion is pending. Application forms and 
further information may be obtained by 
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writing the Chief, Dental Service of the 


hospital, 4435 Beacon Ave., Seattle 8, 
Wash. 


CONTINUING EDUCATION 
OFFERED DENTAL PROFESSION 


California + The postgraduate education de- 
partment of the School of Dentistry, Univer- 
sity of California, is offering two additional 
this spring: Denture demonstration 
course, Robert L. Platner, May 22-26; and 
oral and maxillofacial surgery, LeRoy W 
Peterson, June 9-10. Further information may 
be obtained from Marilyn J. Johnson, admin- 
istrative assistant, Postgraduate Education, 
School of Dentistry, University of California, 


San Francisco 22. 


courses 


Iowa + The College of Dentistry, State Uni- 
versity of Iowa, has scheduled two postgrad- 
uate courses for June 5-8. They are oral sur- 
gery ($40 fee), and restorative dentistry ($30 
fee). All registrants of the restorative den- 
tistry course are also invited to attend a one- 
day course June 8, on cancer detection and 
biopsy procedures. Further information may 


Cutting a birthday cake celebrating the U. S. Army Dental Corps’ fiftieth anni 
versary is Maj. Gen. Joseph L. Bernier, assistant surgeon general and chief of the 
dental corps, Washington, D.C. The ceremony was held during a dental conference 
at Fort Sill, Okla., March I1. Looking on are, from left: Comdr. Winton Frenze 


assistant chief, 


surgeon, 


U. S. Public Health Service; 
and Otho R. Whiteneck, president 


Col. W. L. Nielsen, post denta 


Oklahoma State Dental! Association 
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be secured from W. J. Simon, dean, College of 
Dentistry, State University of lowa, Iowa City 


Loyola « Chicago College of Dental Surgery 
Loyola University, announces two postgraduate 
courses: Light differential forces in the 
treatment of dental malocclusions, July 9-15 
in Chicago, and also November 26-Decembe1 
2, in Los Angeles. ‘The courses are under the 
direction of Joseph R. Jarabak and the second 
will be given in cooperation with the Univer 
sity of California, Extension Division, Dental 
Program. The courses are limited to ortho- 
dontists and orthodontic preceptors with a 
minimum of one year’s training. Further infor- 
mation may be obtained from Dr. Jarabak 
Chicago College of Dental Surgery, Loyola 
University, 1757 W. Harrison St., Chicago 12 


Maryland * The department of pedodontics 
and the postgraduate division of the Baltimore 
College of Dental Surgery, Dental School 
University of Maryland, announce the third 
annual postgraduate course in pedodontics 
The course will be conducted by Douglas J 
Sanders, William S. Kramer, and Paul Sydow, 
on May 20-21. The fee is $35. Inquiries should 
be addressed to postgraduate division, Dental 
School, University of Maryland, Lombard and 
Greene Sts., Baltimore | 


The College of Dentistry, New 
a workshop in 


New York + 
York University, is offering 
practice management, doctor-patient relations 
and motivation of patients, June 19-23, by 
J. Lewis Blass and associates. Applications 
may be obtained from Postgraduate Secretary, 
421 First Ave., New York 10 


Pennsylvania * The University of Pennsylva- 
nia School of Dentistry announces the follow- 
ing postgraduate courses: Current advancement 
in periodontal therapy, a one day seminar 
for those who have attended a _ postgrad- 
uate course in periodontal therapy at the 
school or at Beth Israel Hospital, Boston, May 
13, Henry M. Goldman, D. Walter Cohen, 
Morton Amsterdam, and Lewis Fox; complete 
denture prosthesis, a one-day seminar for den- 
tists who have taken this course at the school, 
May 18, M. M. DeVan; endodontics—imme- 
diate root resection, June 5-10, Louis I. Gross- 
man and associates; twin mechanism 
June 5-9, Joseph E. Johnson, and orthodontics 
for the general practitioner, July 10-14, Robert 
E. Moyers and associates. Further information 
may be obtained from Postgraduate Courses 
School of Dentistry University of Pennsylva 
nia, 4001 Spruce St., Philadelphia 4 


wire 


Research 


RESEARCH GROUP 
IN BOSTON 


DENTAL 
PRESENTS AWARDS 


Ihe International Association for Dental 
Research, meeting in Boston, March 23- 
26, presented annual awards for out- 
standing research work. The Edward H 
Hatton award was made to Jack G. Dale. 
research fellow, Harvard School of Den- 
tal Medicine and Forsyth Dental Infir- 
mary for Children, for the best original 
research report by a novice investigato1 
Dr. Dale reported on studies of factors 
affecting bone resorption rates. 

The Wilmer Souder award was pre- 
sented to Floyd A. Peyton, Ph.D., Uni- 
versity of Michigan, in recognition of his 
‘pioneering work and continuous service 
over many years of developing dental ma- 
terials.” Dr. Peyton is presently in Egypt 
on assignment with the U.S. Informa- 
tion Agency. 

Also at the meeting, a bronze, bas-relief 
plaque of Wilmer Souder was presented 
to the National Bureau of Standards in 
commemoration of Dr. Souder’s pioneer- 
ing work in dental materials and his role 


in developing scientific study in this field 
Che gift was made in the name of the 
I.A.D.R. Dental Materials Group. 


The newly elected officers of the 
I.A.D.R. are: James A. English, presi- 
dent; Seymour J. Kreshover, president- 
Dan Y. Burrill, vice-president; 
Joseph C. Muhler, secretary-treasurer ; 
Clifton O. Dummett and Josse E. 
De Wever, councillors-at-large. Frank J 
Orland continues as editor. 


elect ; 


DENTAL RESEARCH LABORATORY 
TO BE DEDICATED MAY 26 


A new, four-million-dollar building to 
house the research laboratories of the 
National Institute of Dental Research 
will be dedicated May 26 at the National 
Institutes of Health in Bethesda, Md. 
The structure’s five floors will provide 
over 42,000 square feet of working space 


This new, four-million dollar 
research laboratory building of 
the Nationa! Institute of Den 
tal Research will be dedicated 
May 26 at the National Insti 
tutes of Health in Bethesda 
Md. Research on oral and re 
lated diseases will be carried 
on in its laboratories 


for 200 scientific and technical personnel 
engaged in research on oral and related 
diseases. The most advanced laboratory 
and research equipment has been in- 
stalled. 

The building is situated among 32 
other major structures on the 305 acre 
reservation of the National Institutes of 
Health, the research arm of the U.S. 
Public Health Service. 

All professional members of the health 
fields and the interested public are in- 
vited to witness the dedication ceremony 
which will feature prominent persons 
from government, the dental profession, 
and allied biological and medical fields. 

The completion of this building marks 
the culmination of more than ten years 
of effort by the American Dental Associ- 
ation to have the government establish a 
national laboratory for dental research. 


RADIOACTIVE RESEARCH SHOWS 
SAFETY OF FLUORIDATION 


The safety of water fluoridation has been 
further attested by research employing 
radioactive fluoride, Wallace D. Arm- 
strong of the University of Minnesota 
Medical School told a House subcommit- 
tee March 27. Dr. Armstrong. testified 
that his studies demonstrate the rapid 
and effective excretion of fluoride in the 
urine. 

In other parts of his testimony, pre- 
sented on behalf of the American Dental 
Association, Dr. Armstrong said the ap- 
plication of radioisotopes in dental re- 


search (1) has revealed unexpected bio- 
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chemical and physiological processes in 
intact, mature teeth which will undoubt- 
edly contribute to our ultimate under- 
standing of such dental diseases as caries 
and dental erosion, and (2) will lead to 
the development of new, different and, 
hopefully, better kinds of fillings for 
caries. 

Referring to water fluoridation as per- 
haps the most important recent develop- 
ment in the prevention of disease, the 
witness declared, “Both the benefits and 
the health safety of water fluoridation 
have been amply proven mainly by ex- 
amination of the ‘experiments of nature.’ 
The dental and general health examina- 
tions of persons who live in localities in 
this and other countries in which the 
(natural) fluoride content of the water is 
much elevated have clearly shown that 
optimum concentrations of water fluoride 
are innocuous to health.” 


GORDON RESEARCH CONFERENCE 
TO MEET IN NEW HAMPSHIRE 


The 1961 Gordon Research Conference 
on chemistry, structure and physiology of 
bones and teeth will be held July 10-14 
at Kimball Union Academy in Meriden, 
N. H. Enrollment is limited to 100 par- 
ticipants. Fees for the five-day meeting 
total $100. This includes registration fee, 
room, meals, and gratuities. Application 
forms and additional information may 
be obtained from W. George Parks, direc- 
tor, Department of Chemistry, Univer- 


sity of Rhode Island, Kingston, R. I. 
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APPLICATION DEADLINE JUNE 30 
FOR CONSTRUCTION GRANTS 


Applications for construction grants un- 
der the Health Research Facilities Act 
must be submitted the Division of 
Research Grants, National Institutes of 
Health, Bethesda, Md., on or before June 
30, 1961. Such applications should be 
Francis L. Schmehl at the 


to 


directed to 
Division. 
The National 


Health Research 


Advisory Council on 


Facilities will meet in 


Harold Hillenbrand (top picture), secretary 
related to dental! health, at the banquet sessi 
(from left) Sholom Pearlman, secretary, Coun 
sium chairman; P. O. Pedersen, dean, Roya! Colle 
Hill, symposium chairman; Dr. Hillenbrand; Willian 
Laboratory; Francis A. Arnold, Jr., director, Nat 
son, symposium chairman; James A. English, pre 
and Carl J. Witkop, Jr., Bethesda, Md 

Conferring during the opening of the 
Francis A. Arnold, Jr., David E. Price, deputy dire 
professor, Royal Dental College, Aarhus, Denmark 
American Denta! Association, and Hans Grahnén 
Sweden. 


yenet 


f the A 


August or September, 1961, to review 


the submitted applications 


GENETICS AND DENTAL HEALTH 
SYMPOSIUM HELD IN BETHESDA 


A symposium on genetics related to den- 
tal health was held at the National Insti- 
tutes of Health, Bethesda, Md., April 


Ihe purposes of the meeting were 


to find out what is known about genetic 


aspects of oral health and disease, to 


ymposium on genet 


At the head table are 


Washir 


Ver 


L. Russ 


nd 
jJent 


tor 
c 
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atior addresses the ‘=e 
~~ of Dentistry. Copenheaen, Denmark: Thoma 
MMMM e!!, principal geneticist, Oak Ridge Nationa 
titute of Dental Research: William F. Swar 
nternat na A + Denta Resea 
nal insti? f Health. and Einar Ha 
Jing n W. Morrey, editor, Journal of the 


exchange views between dentists and 


geneticists, and to stimulate the teaching 
of genetics in dental schools. 
The program was sponsored by the 


Council on Dental Research, American 
Dental Association, and supported by a 
grant from the National Institute of Den- 
tal Research. 

Over 100 persons participated in the 
sessions, including dentists and geneti- 
cists from four nations. Speakers from 
other nations included F. Clarke Fraser, 
M.D., professor of genetics, McGill Uni- 
versity, Montreal, Quebec; P. O. Peder- 
sen, dean, Royal College of Dentistry, 
Copenhagen, Denmark; Hans Grahnén, 
associate professor, Royal Dental School, 
Malm6, Sweden, and Einar Hals, Royal 
Dental College, Aarhus, Denmark. 


General 


FINAL SURVEY OF DENTISTRY 
REPORT NOW AVAILABLE 


The final report of the Commission on 
the Survey of Dentistry in the United 
States is now available. The previously 
issued Summary Report was based on 
the detailed findings and recommenda- 
tions published for the first time in this 
600-page volume. Copies may be pur- 
chased, at $10 each, from the American 
Council on Education, 1785 Massachu- 
setts Ave., N.W., Washington 6, D.C. 


POLITICAL ASPECTS OF AGING 
TOPIC OF MICHIGAN MEETING 


A study of the political aspects of aging 
will be the theme of the fourteenth an- 
nual conference on aging at the Univer- 
sity of Michigan, June 19-21. Seminars, 
lectures, panels and discussion groups 
will be featured during the three-day 
meeting. Registration fee is $7.50. Fur- 
ther information may be obtained from 
Wilma Donahue, chairman, Division of 
Gerontology, 1510 Rackham Bldg., Ann 
Arbor, Mich. 
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F.T.C. HALTS FALSE CLAIMS 
OF COLGATE-PALMOLIVE CO 


The Federal Trade Commission has or- 
dered a halt to the false claims by 
Colgate-Palmolive Co. that its Colgate 
dental cream with Gardol completely 
protects users against tooth decay and 
the development of cavities. 

After pointing out that “neither Col- 
gate Dental Cream with Gardol, nor any 
other dentifrice on the market, affords 
the users thereof complete protection 
against tooth decay or the development 
of cavities,” the Commission cited typi- 
cal television commercials and_ printed 
advertising for the product. 

The F.T.C. ruled that this advertising 
represented that the dental cream af- 
fords complete protection by forming a 
protective shield around teeth, and or- 
dered the company to cease and desist 
from such false claims. 


PHILADELPHIA DENTISTS FORM 
GUILD OF ST. APOLLONIA 


The Greater Philadelphia Guild of St. 
Apollonia, an organization of Catholic 
dentists, was formed February 23 in Phil- 
adelphia. The organization will encour- 
age members to perform acts of charity 
in line with their profession. 

James E. Kunik, Drexel Hill, was 
elected president. Other officers are: 
president-elect, Vincent G. Lawlor; vice- 
president, Thomas P. Fox; secretary, 
John W. Flanagan; treasurer, Hugh B. 
Flanigan; assistant treasurer, Lawrence 
Graves, and editor, Vincent T. Buggy. 

Guild members, relatives and friends 
will attend mass at the Cathedral of SS. 
Peter and Paul, October 15, prior to the 
opening of the 1961 annual session of the 
American Dental Association in Phila- 
delphia. A communion breakfast after 
the mass will be held at the Sheraton 
Hotel. Information may be obtained from 
Waldo G. Gamba, 2311 S. Twenty-first 
St., Philadelphia 45. 


NEW F DENTISTRY 105/591 


NATIONAL HOSPITAL WEEK 
TO BE OBSERVED MAY 7-13 


National Hospital Week, sponsored every 
year by the American Hospital Associa 
tion, will be observed May 7-13 and have 
as its theme “Your Hospital—A Com 
munity Partnership.” The interdepend- 
ence of the hospital and the community 
will be stressed during this time 


MAGAZINE SERVICE OFFERED 
BY HANDICAPPED DENTIST 


A polio-stricken dentist, Louis W. Soldan 
operates a professional subscription serv- 
ice for magazines and periodicals from 
his wheel chair. His services include a re- 
minder for renewals, gift service on all 
publications and service on all special 
rate offers. 

Dr. Soldan would appreciate members 
of the Association obtaining magazines 
for the office and home through his serv- 
ice. His address is 135 Edgewater Drive, 
Framingham, Mass. 


ACADEMY MEMBERS TO ATTEND 
COURSE AT MICHAEL REESE 


Members of the Academy of General 
Dentistry will participate in a full day 


course on “The hospital—an adjunct to 
dental practice” at Michael Reese Hospi- 
tal and Medical Center, Chicago, May 
10. 

The course is directed toward making 
available to the general practitioner, 
hospital dental service experiences in 
medicodental evaluations and correlated 
medicodental treatment. 

The faculty for the course includes 
Gerard Casey, secretary, Council on Hos- 
pital Dental Service, and the following 
members of the Michael Reese Hospital 
Department of Dentistry: Saul Levy, di- 
rector and chairman; Arthur Elfenbaum, 
head of diagnostic section, and Howard 
Adilman, oral surgery section. 

Full details and a program may be ob- 


tained from the Dental Department, 
Michael Reese Hospital and Medical 


Center, 29th and Ellis Ave., Chicago 16 


EX-SENATOR JAMES E. MURRAY 
OF MONTANA DIES MARCH 24 


Former U. S. Senator James E. Murray 
of Montana, long-time friend of dentistry 
and honorary Association member, died 
March 24 in Butte, Montana. He was 84 
Dr. Murray was instrumental in guiding 
nuch dental legislation through Congress 
luring his 26 years in the Senate. 


James E. Murray 


He led the movement in World War II 
to obtain for dental officers equal status 
to medical officers. He introduced the 
first bill to establish the National Institute 
for Dental Research and was a leader 
in having the Congress appropriate funds 
for N.I.D.R.’s own building, which will 
be dedicated soon. 

Born in Canada, Dr. Murray earned 
bachelor, master and doctor of law de- 
grees from New York University Law 
School, and in 1901, began a law prac- 
tice in Butte which he maintained until 
his death. 


WILLIAM N. MILLER, MICHIGAN 
DENTIST, DIES FEBRUARY 4 


William N. Miller, who practiced den- 
tistry in Flint, Mich., for 48 years, died 
February 4 at the age of 71. Dr. Miller 
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was active in many dental organizations 
and was a life member of the American 
Dental Association and the Michigan 
State Dental Association. As a memorial, 
the W. N. Miller Foundation of the 
Genesee District Dental Society has been 
set up to sponsor a loan fund for needy 
students in dental schools. 


DENTISTS ASKED TO HELP 
IDENTIFY BODY OF WOMAN 


Dentists have been asked to help in iden- 
tifying the body of a white woman found 
weighted down with a concrete block in 
Old Tampa Bay, Fla., March 4. The 
police have described her as being 35 to 
45 years old, 5’3” to 5’5” tall, weighing 
115 to 130 pounds, and with dark brown, 
medium length, wavy hair (possibly a 
recent permanent). 

A dental examination showed the fol- 
lowing characteristics: The upper arch 
was edentulous. The teeth probably had 
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been extracted at least five years before 
death. The lower arch contained seven 
sound teeth. In the edentulous region, 
the ridge was flat, indicating the teeth 
had been removed at least five years ago. 
The lower jaw protruded. All remaining 
teeth showed some bone loss with no 
calculus. 

The lower left cuspid was sound with 
no restorations, but with evidence of 
decay at the cervical margin. The lower 
left and right lateral and central incisors 
were sound with no restorations. The 
lower right first bicuspid showed a distal- 
occlusal silver alloy restoration with a 
rest prepared on the distal portion of the 
occlusal surface. There was evidence of 
decay on the cervical portion of the tooth. 

It is thought that this person probably 
wore an upper complete denture and a 
lower partial denture. Any person having 
information concerning the identity of 
this white woman should contact his 
police department or the Tampa Police 


Dept., P. O. Box 3068, Tampa, Fla. 


Unknown White Female 
EXAMINATION = DIAGNOSIS - HISTORY 


Dentists have been asked to help identify a white woman found in Old Tampa Bay 
Fla. The dental chart is shown here. Al! her teeth were missing except seven lower 
teeth. It is thought she wore an upper complete denture and a lower partia 
denture. Complete details are given in the accompanying news story 
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international 
dentistry 


News from Great Britain 


National Health Service * In the annual report 
of the Chief Medical Officer, Ministry of 
Health, presented to Parliament by the Minis- 
ter of Health in November 1960, chapter XI 
dealing with Dental Health Services contains 
the following passages: 

“The general attitude of the 
towards dental care 
undergo a change in future years 

“The objective of the general dental serv 
ice has from the outset been the early detec 
tion of dental disease and complete treatment, 
and it is to be regarded as highly satisfactory 
that the number of patients seeking casual 
treatment is falling. The probable change in 
treatment requirements will lead to further de- 
velopments in technic and materials. 

“The single-handed dentist, who today rep- 
resents the majority of the profession, may be 
expected ultimately to become the leader of a 
dental team consisting of a skilled dental sur- 
gery assistant, a hygienist and a first-grade 
dental technician. In the course of time, the 
team will expand by the inclusion of dental 
surgeons who have specialized in the various 
branches and group dental practice should be- 
come established.” 


public 


may be expected t 


Dental Manpower * The total number of 
dentists appearing in the Dentists Register on 
January 1, 1960, was 16,036, of whom 14,161 
or 88 per cent were registered with dental 
qualifications; 1,875 or 12 per cent under the 
Dentists Acts 1921-1923 without additional 
qualifications. 

The demand for admission to dental schools 
in 1959 far exceeded the number of places 
available ; there were few, if any, vacancies for 
first-year students in any of the London or 
provincial schools. Indeed, only by doubling 
classes and the staggered use of dental chairs 


have some of the schools found it possible to 
cope with the numbers they have accepted 


Maternity and Child Welfare * In the year 
under review, 40,652 expectant mothers o1 
nursing mothers and 51,932 preschool children 
were treated in local authority clinics, com- 
pared with 42,556 and 57,207 respectively in 
1958. Only a small number of authorities have 
a full dental establishment; the majority have 
endeavoured to maintain a service, although 
under difficulties. It follows that for the most 
part authorities have had to be content to try 
to meet the demand rather than to 
stimulate it 


actual 


Preschool Children * The incidence of dental 
caries in young children would still seem to be 
increasing. It is estimated that, on an average, 
children five years have five decayed 
teeth. Reports from some dental hospitals indi- 
that increasing numbers of children aged 
two years attend for the treatment of extensive 
caries of the deciduous teeth. This is variously 
attributed to the use of night bottles flavoured 
with sugar or dummies dipped in or filled with 
supplements, sugar or 
When the reason for the extensive decay 


aged 


cate 


sweetened vitamin 
honey 
is explained to mothers they appear to be as- 
tonished that the administration of what they 
had been taught was essential to their children’s 
nutrition had 
results 

Infestation is rightly regarded as a 
parental stigma and there are many dentists 


should have such unfortunate 


now 


who do not hesitate to include dental caries in 
the same category 


Dental Health Education * Circular 11/55 
emphasized the importance of dental health 
education in the health programmes of local 
authorities. Good progress is being made in 
some areas—the Birmingham maternity and 
child welfare department, for example, pro- 
pose to appoint trained staff to devote thei: 
whole time to teaching dental health 


Fluoridation * Fluoride is present to a greater 
or lesser degree in 
England and Wales it is generally present as a 
trace, but in some areas, such as South Shields 
Slough and parts of Essex, the amount present 
is such as to have materially increased the 
resistance to dental decay of the teeth of 
children born and brought up in those areas 

Fluoridation, to make good a natural de- 
ficiency of fluoride, has been in operation in 
three centres in Great Britain (Anglesey, Kil- 
marnock and Watford) for four years. Though 
to assess its effect 
that it will differ in any 


most water supplies. In 


it is still too early there is 


no reason to suppose 
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way from that observed in the United States 
and other countries. 

The possibility that there may be a decreased 
incidence of malocclusion and therefore less 
need for orthodontic treatment, is foreshadowed 
by studies carried out recently in Turkey and 
in this country. 

There is as yet insufficient evidence in the 
surveys referred to, to be able to say with cer- 
tainty whether the improvement in the skeletal 
pattern of the jaw was due to the fluoride in- 
take or to a difference in ethnic pattern: an 
extension of the studies in the areas with 
different levels of fluoride and different types 
of population may provide more positive data. 


Hospital Dental Services * Future develop- 
ments in the provision of dental care in hos- 
pitals will probably be in the consultant branch 
General dental practitioners readily avail 
themselves of consultant advice and treatment 
in complicated oral surgery or orthodontic 
cases. The speed of development must neces- 
sarily depend to a great extent upon an ade- 
quate supply of properly trained and ex- 
perienced applicants. 

The problem of providing for the routine 
dental care of the long-stay patient or the acute 
patient, as part of his medical] treatment, will 
probably remain unsolved for some years. This 


is due partly to the shortage of dentists, and 
also to the undoubted fact that dentists prefer 


the rewards of private practice to those 
offered by a whole-time or part-time appoint- 
ment in the general dental duties grade of 
hospital service 


Orthodontic Services * The steady increase in 
demand for orthodontic treatment which has 
occurred since the inception of the Health 
Service can be expected to continue within the 
foreseeable future. 

Although the newer concepts in orthodontic 
diagnosis and treatment planning, which have 
followed on the practical application of basic 
research findings, are steadily gaining ground, 
a large number of estimates for treatment based 
on outmoded concepts and empirical in nature 
are still being submitted for approval. 

The problem must be approached from two 
aspects: (1) a review of the basic structure of 
orthodontic teaching at undergraduate level 
and (2) provision of adequate facilities for 
postgraduate instruction for existing practi- 
tioners. 

It is now generally recognized that the 
biological and biomechanical principles upon 
which the modern concept of orthodontics is 
based are common to the study of dentistry as 
a whole, though much of the time now avail- 
able for orthodontics must necessarily be de- 
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voted to such basic teaching. It seems reason- 
able to assume that in the future the curriculum 
may be revised to include these basic subjects 
in the preclinical period and so release valuable 
time for the study of their clinical application 
later in the curriculum 

Perhaps the most important development in 
orthodontics is the reappraisal which has oc- 
curred in the correct timing of treatment. It is 
now more generally accepted that, with certain 
exceptions, treatment in the deciduous and 
mixed dentitions is not justified and that the 
optimum time for treatment coincides with the 
eruption of the bicuspids at which time the 
growth pattern becames a matter of fact 
rather than conjecture. 

It is becoming incteasingly recognized that 
interceptive measures such as space mainte- 
nance must be the subject of careful diagnosis 
for individual cases rather than, as was so 
frequently the case, a routine measure follow- 
ing premature loss of deciduous teeth. Similarly, 
another interceptive measure, frequently advo- 
cated but rarely justified, is frenectomy. 


British Dental Association * A new Represent- 
ative Board has been elected and held its first 
meeting on January 28. 

The board consists of the members elected 
by the branches, the honorary branch secre- 
taries and those honorary officers who have 
been elected by the members at the Annual 
Meeting, namely, the president-elect, immedi- 
ate past president, vice-presidents, and the 
honorary treasurer, making a total in the new 
board of 106. In order that it may have the 
opinion of every aspect of the profession the 
board is entitled to co-opt a limited number of 
additional members. In the last board the 
number was seven. 

The British Dental Journal of January 3 
summarizes matters which were of chief im- 
portance or interest to the profession during 
1966 and calls it a “difficult year” mainly be- 
cause the Association has not yet found it pos- 
sible to arrive at any decision regarding the 
government offer of a “package deal” in rela- 
tion to the Report of the Royal Commission 
on Doctors’ and Dentists’ Remuneration. It is 
more likely that the full membership will be 
given the opportunity of voting by referendum 
on this important matter. 


Honours * W. G. Senior, Chairman of the 
Royal Society of Health, has been made an 
Honorary Fellow of the American Public 
H[ealth Association in recognition of his dis- 
tinguished service in the field of public health. 
Her Majesty the Queen has conferred on 
Terence Ward the honour of making him a 
Commander of the British Empire. He is well- 
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known internationally for his fine maxillofacial 

work at the Queen Victoria Hospital, East 
Grinstead. 

G. H. Leatherman, 

D.M.D., F.D.S., R.C.S., F.A.C.D 


News from Argentina 


Uruguay-Argentina International Dental Con 
gress * This congress will be held in Monte- 
video, Uruguay, November 12-17, 1961. The 
following organizations are planning the meet- 
ing: the Dental Association of Uruguay, the 
Dental Association of Argentina, the Dental 
Society of Cordoba, the Dental Society del 
Oeste, the Dental Society of Rosario and the 
Dental Division of the National Police of 
Argentina. 

The scientific program will include discus- 
sion groups, six round tables, clinics, closed 
circuit television presenting clinics using 
patients, scientific films and table clinics 

There also will be a photographic exhibit, an 
art exhibit, social events and side trips through 
Montevideo and other parts of the country 

Topics for the scientific discussions will cover 
all the dental specialties. Speakers who have 
accepted to date are: Louis I. Grossman, endo 
dontics, Stanley D. Tylman, fixed prosthesis 
H. B. Hygley, orthodontics; Rex Ingraham 
operative dentistry; Maury Massler, pedodon- 
tics, all from the United States; Konrad Thiel 
eman, periodontics, Germany, and Pierre Cer 
nea, pathology, France 

Juan Chaneles, C.D 


Officers Elected * The 1961 officers of the 
Circulo Odontologico del Oeste are: President, 
M. Raul Volinier; vice-president, Italo Mali- 
sani; secretary, Manuel S. Luna; assistant sec- 
retary, Raul H. Molteni; treasurer, Horacio R 
Zavala; assistant treasurer, Oscar Mazzulli 


News from Brazil 


Meetings * The city of Sorocaba held its 
Second Dental Journey April 18-23. The main 
conferences dealt with orthodontics, prostho- 
dontics, pedodontics, endodontics, surgery and 
radiology. Several courses, as well as a social 
program, completed the meeting. 

A new dental meeting will be included in the 
official program for 1961: The Second Dental 
Week of Londrina, State of Parana. It has 
been scheduled for next September and _ its 
main theme will be periodontics 


Ihe Sao Paulo State Dental Association will 
holds its second dental convention July 1-7 in 
honor of its fiftieth year. Prof. Adamastor Cor- 
rea is in charge of the scientific program and 
Dr. Guido Pannain the social events. The 
scientific program will include symposiums, 
communications, and table clinics. The sym 
posiums will be directed by Brazilian and in- 
ternational authorities on public health den 
tistry, periodontics, restorative dentistry, dental] 
materials and temporomandibular articulation 
Table clinics will be on prosthodontics, resto 
ative dentistry, endodontics and periodontics 
Information can be obtained from II C. O. P 
Caixa Postal 2523, Sao Paulo, Brazil. During 
the convention, the Deliberative Council of 
the Brazilian Dental Association will elect its 
new directory for the next two years 


University of Sado Paulo, School of Dentistry * 
There were 438 candidates enrolled for the 
eliminative examinations for the 130 freshman 
openings at the School of Dentistry, Univer- 
sity of Sao Paulo. Last year the number of en- 
rolled candidates was 404 


Professor de Oliveira Retires * Prof. Antonio 
Campos de Oliveira has retired as head of the 
department of orthodontics and pedodontics, 
School of Dentistry, University of Sao Paulo 
He has held this position since 1931, and is 
considered one of the pioneers of pedodontics 
in Brazil, having organized at that school a 
well-equipped clinic for children. Prof. Campos 
de Oliveira is also head of the department of 
pedodontics at the School of Dentistry of 
Campinas, and has published many contribu- 
tions to the dental literature, including Ensaios 
Odontologicas Hans Freudenthal, C.D 


International News in General 


FAUCHARD BICENTENNIAL 
CELEBRATION IN PARIS 


Celebration of the bicentenary of the 
death of Fauchard, “father of 
modern dentistry,” will be held July 1-2 


in and around Paris, France. Highlights 


Pierre 


of the celebration will include issuance 
of a memorial stamp by the French gov- 
ernment, placing of a bust of Fauchard 
in the chateau of Grand-Mesnil where 
he lived, 
bonne and publication of a new facsimile 
edition of Fauchard’s le Chirurgien Den 


a memorial session at the Sor 


tiste. 


the reader 
comments 


THE JOURNAL devotes this section to comments 
by readers on topics of current interest to den- 
tistry. The editor reserves the right to edit all 
communications to fit available space and re- 
quires that all letters be signed. At the request 
of the author, signatures will be deleted before 
publication. Printed communications do not 
necessarily reflect the opinion or official policy 
of the Association. Your participation in this 
section is invited The Editor 


NEEDLE, AMPULE CONTAMINATION 


This letter is prompted by the current concern 
over the possible transmission of serum hepa- 
litis via dental injections due to inadequate 
needle sterilization. 

This procedure is not nearly as bad, how- 
ever, as using an ampule contaminated with 
a previous patient’s blood or serum, which, it 
is reported, has been done by dentists who feel 
the unused portion of the ampule is still 
sterile and safe for use on another patient. 

A simple and dramatic experiment will 
prove to those not already aware, that the 
lumen of the needle as well as the ampule is 
invariably contaminated with the patient’s 
serum, blood or tissue fluids. 

The experiment is performed by injecting a 
portion of a fully loaded ampule syringe, using 
normal procedures, into a pool of blue ink 
(in a bottle or dappen dish). On releasing the 
pressure on the plunger, the needle end is 
held submerged in the ink. A moment or two 
later, a stream of blue colored fluid will be 
seen emerging into the ampule from the 
ampule end of the needle. 

This will indelibly impress one with the fact 
that all ampules must be disposed of, without 
question, and that the entire lumen of the 
needle is grossly contaminated. 

Simon L. Lifton, D.D.S. 
853 7th Ave. 

New York City 

Leo Stern, Jr., D.D.S 


FRACTURES OF DENTURES 


Ihe November 1960 issue of THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION contained 
an article by William F. D. Grant of Detroit 
on clinical observations of the number of frac- 
tures of acrylic and modified copolymer vinyl 
dentures. I wish to comment on that part of 
Dr. Grant’s article which pertains to the frac- 
ture of resin denture bases 

Dr. Grant has reported on the comparative 
breakage of one type of denture base resin to 
which resin teeth were attached, with another 
type of denture base resin to which porcelain 
teeth were attached. 

The apparent purpose of the research by 
Dr. Grant was to determine the comparative 
breakage of clinical dentures made of two 
types of resin denture base materials. 

Porcelain teeth do not bond to the denture 
base resins to which they are attached. The 
retention is mechanical only. Resin teeth, if 
thoroughly clean when the denture mold is 
filled with the resin base material, do bond 
chemically with the resin base materials men- 
tioned in Dr. Grant’s article. 

The strength of denture base resins is in 
proportion to their bulk. The use of resin 
teeth with either of the resin bases used by the 
author increases the bulk of resin and there- 
fore greatly increases the strength of the den- 
ture. 

The bulk of resin in a denture is reduced 
when porcelain teeth are used and it follows 
that such dentures should be weaker. 

Increasing the total bulk of resin for one 
material, by using resin teeth, and not the 
other, does, in my opinion, tend to nullify 
the author’s conclusions. 

This is unfortunate because both types of 
resin base materials he reported using are ex- 
cellent when properly processed. I base this 
statement on my own clinical experience. 

If he had selected either one of the denture 
base resins he reported using, for all of his 
dentures, but constructed half of them with 
resin teeth and the other half with porcelain 
teeth I am sure that he would have found the 
breakage of bases would have been greater 
with the dentures made with porcelain teeth. 

I would recommend that Dr. Grant con- 
tinue comparing denture base resins in prac- 
tical use, but that the only variables be the 
resin base materials. This would give a true 
picture of their comparative resistance to 
fracture. 

Luzerne G. Jordan, D.D.S 
1801 Eye St., N.W 
Washington 6, D.C. 


Association staff members: 


your national servants 


In March THE JOURNAL initiated a series of articles dealing with the American 
Dental Association, its Central Office and organizational structure. The initial article 


presented an over-all view of the Association 
JOURNAL will publish brief biographical sketches of the staff members who head 


In this and subsequent issues, THE 


the various offices, councils, bureaus, departments and research divisions of the 


Association 


ASSISTANT SECRETARY, 
ADMINISTRATIVE AFFAIRS 


In April, 1960 C. Gordon Watson joined the 
staff as assistant secretary, Administrative 
Affairs of the American Dental Association 
Among other duties, Dr. Watson is concerned 
with developing programs to increase the 
availability of dental care, and with the pro 


duction of audiovisual and printed materials 
to improve the public’s concept of dentistry 

Born in Rexburg, Idaho, July 2, 1921, he 
received his B.S. degree from Brigham Young 
University in 1946, and his D.D.S. degree 
from Northwestern University Dental School 
in 1946. From 1946 to 1948, Dr. Watson 
served as dental officer at the U.S. Naval 
Training Center in San Diego. He is a Lieu 
tenant Commander in the U.S. Navy Dental 
Corp, Reserve Unit 

Dr. Watson served as editor of the Bulletin 
of the San Diego County Dental Society from 
1957 to 1959. From 1959 to 1960 he was 
chairman of the Council on Dental Health of 
the Southern California State Dental Associa 
tion and secretary of the San Diego County 
Dental Society. He served as a member of the 


lental staff of the San Diego County Hospital 
Fellow of the American College of 
Dentists and a member of the following or- 
ganizations: Xi Psi Phi and Delta Phi; Ameri- 
Dental Editors, National 
Toastmasters Inter- 


He is a 


can Association of 
Exchange Club, and the 
national 

4 member of the Church of Jesus Christ 
f Latter Day Saints, Dr. Watson served as 
1 church missionary from 1940 to 1942. From 
1959 to 1960 he was superintendent of the 
San Diego East Stake Sunday Schools of the 
Church. He is married and the father of 


three sons 


ASSISTANT SECRETARY 


In June, 1960 G 
Association staff as 
serves as secretary of the Council on Scientific 


N. Casto, Jr., joined the 
assistant secretary. He 
Session and is liaison to the Council on Con- 
stitution and Bylaws, the Bureau of Economic 
Research and Statistics, the Bureau of Library 
and Indexing Service, and the Council on 
International Relations. 

The Council on Scientific Session serves as 


jon Watsor 
& 


ASSOCIATION STAFF MEMBERS 


the program committee for the scientific ses- 
sion at the annual sessions of the Association. 
It establishes rules and regulations govern- 
ing section officers in the performance of their 
duties. 

Dr. Casto served as secretary of the West 
Virginia State Dental Society from 1954 to 
1960. He served in the U.S. Army in 1945 and 
1946. He graduated from the University of 
Louisville School of Dentistry in 1951. Dr. 
Casto served as secretary and president of the 
Kanawha Valley (W. Va.) Dental Society, 
president of the Charleston Dental Study Club 
and a delegate to the American Dental Asso- 
ciation’s House of Delegates. He has been on 
the Council on Membership of the Association. 
He is a Fellow of the International College of 
Dentists. 


ASSISTANT SECRETARY, 
WASHINGTON OFFICE 


C. Willard Camalier, a past president (1937- 
1938) of the American Dentai Association, 
joined the Association staff in 1942 on a part- 
time basis in Washington, D. C. In 1958 he 
assumed duties as full-time assistant secretary, 
Washington office. After predental studies at 
Emerson Institute and George Washington 
University, Dr. Camalier received his dental 
degree in 1912 from George Washington Uni- 
versity. Prior to 1958, Dr. Camalier was en- 
gaged in the general practice of dentistry for 
more than 40 years. 

He has served as a member of the Asso- 
ciation’s Board of Trustees. In World War II 
he was chairman of the War Service Commit- 
tee of the Association, and was cited by the 
President of the United States for his service 
as the dental member of the National Board of 
Procurement and Assignment, and as chair- 
man of the Advisory Committee to Selective 
Service. He is a member of the advisory com- 
mittee of the President’s Council on Youth 
Fitness. He served for 14 years as a member 


of the Board of Dental Examiners of the Dis- 


C. Willard Camalier 
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trict of Columbia, and is a past president of 
the American Association of Dental Examiners. 

Dr. Camalier is a Fellow of. the American 
College of Dentists, and the only living hon- 
orary Fellow of the New York Academy of 
Dentistry. Among organizations in which he 
holds membership are the following: Gorgas 
Odontological Society; Omicron Kappa Upsi- 
lon; Psi Omega; International Association of 
Dental Research; Washington Dinner Club: 
District of Columbia Medical Society (asso- 
ciate member); Fédération Dentaire Inter- 
nationale; and District of Columbia Dental 
Society, of which he is a past president. 

He is a past president of the American 
Academy of the History of Dentistry and a 
dental consultant to the National Institutes 
of Health. In 1950 the District of Columbia 
Dental Society selected Dr. Camalier as the 
District’s “outstanding dentist in the past fifty 
years,” and last year the American College of 
Dentists bestowed upon him: the William J. 
Gies Award for meritorious service. 

He is married and the father of two sons, 
C. Willard Camalier, Jr., M.D., general sur- 
geon, and Robert P. Camalier, marketing spe- 
cialist, Department of Agriculture, and a 
daughter, Elizabeth, deceased 


ASSISTANT SECRETARY, 
LEGAL AFFAIRS 


Bernard J. Conway is Assistant Secretary for 


Legal Affairs of the Association. The post 
embraces the following councils: Council on 


Bernard J. Conway 


Legislation, Judicial Council, Council on In- 
surance, Council on Federal Dental Services, 
and Council on Dental Trade and Laboratory 
Relations. Mr. Conway also is secretary of 
the Judicial Council. 

He joined the Association staff in 1949, 
serving as a legislative assistant and later as 
the assistant secretary to the Council on Legis- 
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lation. In 1953 he became secretary of the 
Council on Dental Trade and Laboratory 
Relations and the Council on Federal Dental 
Services, a position he held for two years 
prior to becoming secretary of the Council on 
Legislation and the Judicial Council. 

Among the duties of the Judicial Council 
are: (1) to consider proposals for amending 
the Principles of Ethics; (2) to provide advi- 
sory opinions regarding the interpretation of 
the Principles of Ethics; (3) to consider ap 
peals from members of the Association, 01 
from component societies, and (4) to hold 
hearings and render decisions in disputes 
arising between constituent societies or be- 
tween constituent and component societies 

Mr. Conway frequently has appeared before 
Congressional committees on behalf of the 
Association. In 1954 he received a 
from the Second Hoover Commission for his 
contributions as a consultant. He has written 
numerous articles on the legal aspects of prob- 
lems confronting the dental profession. 

A member of the Illinois and American Bar 
Associations, Mr. Conway did his undergrad 
uate and legal study at Loyola University, 
Chicago. He received a Bachelor of Law 
degree from that university's School of Law 
and was admitted to the Illinois Bar in 1949 
He served as an instructor of business law at 
the university's School of Commerce. 

Mr. Conway served in the Army for four 
and a half years during World War II. He 
is married and the father of two children 
Peter and Honore. 


citation 


ASSISTANT SECRETARY, 
RESEARCH AND THERAPEUTICS 


J. Roy Doty became the senior chemist of the 


Association in 1944, and in 1949 was ap- 
pointed secretary of the Council on Dental 
Therapeutics. In addition to that position, in 
1960 he was appointed Assistant Secretary, 
Research and Therapeutics, serving as liaison 
both for his own council and the Council on 
Dental Research. 

A graduate of Monmouth College in IIli- 
nois, he received his Ph.D. degree in_bio- 
chemistry from the University of Illinois. He 
served as instructor of chemistry at Monmouth 


College from 1928 to 1930; as research asso- 
ciate in biochemistry at the 
Illinois from 1933 to 1935, and as associate 
professor of physiology in the School of Medi- 
cine, Louisiana State University, from 1935 
to 1943 

As a representative of the Association, Dr 
Doty has appeared before Congressional com- 
mittees and groups as 
an authority on the fluoridation of community 
water supplies 

He is a recognized authority on dental ther- 
apeutics. The Council on Dental Therapeutics 
supervises the annual publication of Accepted 
Dental Remedies. It is the Council’s responsi- 
bility to (1) study, evaluate and disseminate 
information with regard to dental therapeutic 
agents, their adjuncts and dental cosmetic 
agents which are offered to the public or to 
the profession, and (2) formulate plans for 
encouraging programs of research in the field 
of dental therapeutics. 

In 1954 Dr. Doty received the Distinguished 
Alumni Award of Monmouth College. In 1955 
he was appointed by the U.S. Surgeon Gen- 
eral as a member of the National Advisory 
Dental Research Council of the National 
Institute of Dental Research at Bethesda, Md. 

He has contributed articles to scientific 
journals in the fields of chemistry, biochemis- 
try and physiology. He is a member of the 
American Society of Biological Chemists, the 
American Chemical Society and the Interna- 
tional Dental Research. In 
1959 he received an award of merit from the 
American College of Dentists for his contri- 
butions to the profession of dentistry 


University of 


Civic and community 


Association for 


reports of 
councils 
and bureaus 


National Children’s Dental Health Week 1961 


BUREAU OF DENTAL HEALTH EDUCATION 


Observance of National Children’s Den- 
tal Health Week is yearly becoming more 
widespread and more varied. There is in- 
creasing emphasis on the belief that den- 
tal health education is important not just 
one week but 52 weeks a year. 

So many reports on excellent programs 
were sent to the Bureau of Dental Health 
Education that it is not possible even to 
summarize all of them here. Therefore, 
this report emphasizes “new” ideas and 
suggestions that may be helpful to dental 
societies planning their 1962 programs. 


TELEVISION 


More than 170 television stations received 
two special 4/2 minute television pro- 
grams produced by the American Dental 
Association in cooperation with Tele- 
vision Features Co. and Encyclopaedia 
Britannica. The programs were designed 
to be shown for the first time during the 
dental health week and as often as the 
station wishes after the observance. 
Romper Room, nationally televised 
children’s program, for the third year 


emphasized dental health on its shows 
during the dental health week. The Bu- 
reau of Dental Health Education sent 
letters to dental societies in each of the 
57 cities in which Romper Room is 
shown, giving the outline of the program 
plans for the week and asking that ar- 
rangements be made for a dentist to ap- 
pear on one of the shows. 

The Bureau again sent slides of the 
dental health week poster and a spot 
announcement to every television station 
in the country, with a covering letter ex- 
plaining the objectives of the observance 
and asking that the slide be shown as 
often as possible during the dental health 
week. 

In Tampa, Fla., a dentist and a dental 
hygienist appeared on a children’s show, 
“Popeye Playhouse,” February 4. A child 
patient was given a prophylaxis and a 
fluoride treatment before the television 
cameras; dental equipment had been set 
up in the studio. The dentist discussed 
the dental health week, oral hygiene, 
caries prevention, diet and toothbrush- 


ing. 


One of the outdoor advertis 
health week appeared on a 
Mass. At left are Howard W 
Valley District Dental Society 


A page of picture 
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Brig. Gen. William E. Creer, USAF, commander 
72d Bomb Wing, signs a proclamation in support 
»— National Children's Dental Health Week at 
Ramey Air Force Base, Puerto Rico. At left is 
Col. Ernest L. Miller, base director of dental 
ervices; at right, Maj. Francis J. Samaha, base 
periodontist and preventive dentistry officer. For 
the third year an extensive dental health program 
was carried out in sche at the Air Force base 
with radio and television stations and newspaper: 
cooperating to emphasize the img f j 
dental! health 


rtance of qood 


Cmdr. H. P. Webre, DC, USN, examines the teeth 
of Patrick Smith, son of Col. and Mrs. S. W. Smith 
Assisting is J. R. Wells, DT3. Dental! officers at 
Camp Lejeune, N. C. lunteered to examine 
chiidren living at the base during their off-duty 
hours. This is one 12 pictures of dental! healtt 
week activities that appeared in a two-page 
spread in The Globe base newspaper 
on February 9 


weekly 


Mrs. C. M. McDaniel, president of 
eastern District Women's Auxiliary 
shows Harold Patterson how to 


the Sout 
in Kentucky 
use a toothbrush 


properly. The auxiliary's project of giving tooth 


brushes, tooth paste and information on denta 
health to the 6,000 first graders in its area re 
ceived wide newspaper publicity. (Photograph 
courtesy of Middlesboro Daily News, Middles 
boro, Ky.) 
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The Southern Dental Society of New 
Jersey’s one-minute dental health film 
was given frequent showings on television 
during the dental health week 


RADIO 


Recordings of four 15-minute radio pro- 
grams and of ten 15-second and ten 30- 
second spot announcements, made by 
professional actors and announcers, were 
available from the Association. The re- 
corded programs or announcements were 
broadcast by more than a hundred radio 
stations. 

The Pennsylvania Dental Association 
sent its own records with spot announce- 
ments to radio stations in the state. The 
announcements were made by David L 
Lawrence, governor of Pennsylvania 
Charles H. Patton, president of the 
American Dental Association ; Dr. Charles 
H. Boehm, state superintendent of public 
instruction; Dr. Charles L. Wilbar, Jr., 
state secretary of health; Robert W 
McEldowney, president of the Pennsyl- 
vania Dental three Pitts- 
burgh Pirates team members; three Phila 
delphia Warriors team members, and 
George Makris, head coach at Temple 
University, Philadelphia. 

A dentist appeared on the Massa 
chusetts Medical Society’s radio program 
“Ask the Doctor,” to emphasize the im 
portance of children’s dental health 


Association; 


NEWSPAPERS 


Newspapers in Austin, Texas, ran stories 
with pictures of local children, on foods 
other than sweets that can be served at 
children’s parties; a child’s visit to the 
dentist, and careers in dentistry and den- 
tal hygiene. 

In San Francisco releases and 
pictures were sent to all newspapers in 
the city. Special news items were pre 
pared for the specialized publications 
such as the Jewish Community Bulletin 
News stories on diet and teeth were sub 


news 


mitted to home economics editors, and 
articles on the need for players in con- 
tact sports to wear mouth guards were 
sent to sports editors. The California 
Grocers Advocate carried a cover story 
on dental health week, as well as an edi- 
torial comment 

Spanish and English newspapers in 
Puerto Rico ran stories on dental health 
every day during the dental health week. 
One article in El Mundo, illustrated 
with three pictures, told what is being 
the dental health of 
Puerto Rican children by the department 
of health, the children’s clinic of the den- 
tal school and various organizations. 

The February 5 issue of the Waco 
Texas) Tribune-Herald devoted a full 
page to dental health. There were six 
pictures of local children, four of them 
illustrating a boy’s visit to the dentist 
Drawings illustrated the proper way to 
brush the teeth, the four types of teeth 
incisor, cuspid, bicuspid and molar) and 
the lower permanent teeth. “Give Atten- 
was the headline on the 
article accompanying the pictures and 


done to protect 


tion to Teeth” 


drawings 

A contest for 
sored by the Texas Dental Association’s 
council on dental health. All newspaper 
coverage of subjects pertaining to den- 
tistry and dental health education from 
January | through February 11 was con- 
sidered. Newspapers were divided into 
four classes, according to the population 
of the cities in which they are published 
Prizes of $250 are being awarded to the 


newspapers was spon- 


four winning newspapers at the Texas 
Dental Association’s 1961 convention 


AUXILIARIES PROGRAMS 
At the invitation of dental societies, 
women’s auxiliaries are playing an in- 
creasingly important part in carrying out 
dental health week programs. Auxiliary 
members are interested in dental health 
education; they have the time to spend 
a part of their planned 


when this is 
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On January 30 New York City’s Mayor Robert F. Wag 
ner issued a Children's Dental Health Week proclama- 
tion and awarded banners to boys and girls representing 
schools with 100 per cent return of dental care comple 
tion notes. Holding banners are (left to right) George 
DeLinois, Bathsheba Tilley, Judith Simon, Marilyn Rosen 
baum and Richard Robbins. Others in the picture are 
(left to right) Mary Fitzgerald, assistant director, buzeau 
of health education, New York City Board of Education: 
George E. Mullen, president, Second District Dental So 
ciety of New York; Mayor Wagner: Alfred A. Lanza 
president, First District Dental Society of New York; 
Arthur Bushel, director, bureau of dentistry, New York 
City Health Department; Stanley A. Hoch, Children's 
Dental Health Week chairman, Oral Hygiene Commit- 
tee of Greater New York, and Leonard Gorelick 
dent, Queens County Dental Society 


pres 


Buses in San Diego, Calif 
| 


Smile Is to Keep! 


A floral plaque near the conservatory in San Francisco 
Golden Gate Park saluted Children's Dental Healtt 
Week. More than 7,000 flowers were needed to complete 
the design. At left are Paul H. Jacobson, president, San 
Francisco Dental Society: Daniel D. Barry, chairman 
dental health education mmittee, and Edward V 
O'Gara, NCDHW chairman. Children are Marie O'Gara 
and David Applegartt 
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7,000 attended the Chicago Dental Society 
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party February 5 
because of lack of 
general chair 
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auxiliary program, and often—as in the 
case of former teachers—they have most 
helpful knowledge and contacts. 

The Auxiliary to the Southeastern 
Kentucky Dental Society gave to each of 
the 6,000 first grade children in its area 
(eight counties) a toothbrush, a tube of 
tooth paste, an animated cut-out repre- 
senting dental health and a pamphlet 
on dental care to take home. In addition, 
the dentists’ wives put up posters, illus- 
trating dental care, in the classrooms and 
gave demonstrations and talks on dental 
health, using large models of teeth and 
large brushes to show the children the 
proper way to brush their teeth. Many of 
the children in the 450 classrooms visited 
attend isolated one-room schoolhouses 
buried in the mountains. The auxiliary’s 
project got wide newspaper publicity. 

Workshops were held for members of 
the Lakes Region Auxiliary in New 
Hampshire at which models of teeth were 
poured from rubber molds. During the 
dental health week one of the models, a 
copy of Dental Health Facts for Teachers 
and pamphlets on dental health for the 
children were presented to every fourth 
grade of every public, parochial and pri- 
vate school in the area. So successful was 
the project that another auxiliary group 
in New Hampshire is planning a similar 
program. It is hoped that eventually the 
project will cover the entire state. 

The Women’s Auxiliary of the South- 
western Idaho Dental Society made 
special efforts to cover rural schools 
Toothbrushing charts, pamphlets, posters 
and other material (enough for each 
child) were mailed to country schools in 
three counties. A talk and a demonstra- 
tion of proper toothbrushing (a large 
model and brush were used) were given 
in 23 kindergartens. 


SCHOOL PROGRAMS 


Marine Corps dental officers at Camp 
Lejeune, N. C., for the second year 
planned and carried out an extensive 


health week the six 


schools for dependent children located on 


dental program in 
the base and in one parochial school nean 
the base. Approximately 4,000 pupils are 
enrolled in the seven schools. 

Because active participation by parents 
the dentists 
asked for the cooperation of the Officers’ 
Wives Club, the largest organized group 
on the base. The club provided funds and 
a committee of mothers to help the den- 
tal officers plan and conduct the pro- 
gram. 

A dental officer visited each classroom 
in the seven schools to give a talk on den- 
tal health, show a film and slides, demon- 
strate proper toothbrushing, distribute a 
leaflet on toothbrushing and answer the 
children’s questions on dental health. 

An exhibit for each school was made 
by the Officers’ Wives Club committee, 
with the professional and technical ad- 
vice of a dental officer. 

In the February issue of the Journal 
of the Harbor District Dental Society 

California) , John Gibson, dental health 


was regarded as desirable, 


week chairman, reported: 

In Harbor District we think of every week 
as dental health week, starting our commu- 
nity projects early in the fall and continuing 
through the school year. During the summer, 
evaluations are made and plans for future 
programs are determined. At present, a com- 
mittee of outstanding health educators in our 
district is making detailed plans for a uniform 
dental health program for all Harbor District 
public and parochial schools. This will begin 
with the elementary segments and progress to 
secondary levels, starting in the fall of 1961. 


This entire issue of the Journal was de- 
voted to the programs for children being 
conducted in the various towns that com- 
prise the Harbor District Dental Society. 

The school dentist and three other 
dentists in St. Charles, Ill, spent a day 
giving a series of 10-minute talks on the 
various phases of dental health to seventh 
graders. The talks were illustrated with 
slides, posters and demonstrations. Classes 
were divided so that during the day each 
student heard each doctor’s talk 
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CONTESTS 


Emphasis in the smile contest in the six 
junior high schools of Pueblo, Colo., was 
on dental health education. The chair- 
man of the Southeastern Colorado Den- 
tal Society’s education committee and the 
public health educator with the local 
health department began in the fall 
making plans for the contest, with the as- 
sistance of the school administration. In 
each school the student council sponsored 
an election in which a girl and a boy 
were chosen to represent the school in 
the finals. Each of these representatives 
was required to make a poster showing 
structure of the teeth, the dental arch and 
the different stages of caries and to write 
a brief statement concerning the im- 
portance of good dental care, how dental 
caries develops and how to prevent decay 
through proper diet. The presidents of 
the junior high P.T.A.’s evaluated posters 
and essays and chose one girl and one 
boy with the friendliest smiles. Two local 
dentists determined the finalists’ dental 
conditions. 

A Dental Health Story Contest was 
held in the schools in Polk County, Iowa. 
January was the month for stressing den- 
tal health in the schools. Essays, stories 
or poems of from 5 to 500 words could 
be entered in one of four divisions in the 
contest: Grades | to 3, 4 to 6, 7 to 9 
and 10 to 12. Final judging was super- 
vised by members of the county health 
department staff, board of education staff 
and dental society. The first prize winner 
in each division received an individual 
trophy, and his classroom was presented 
with a large traveling trophy. 
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The Palm Beach (Florida) Dental So- 
ciety sponsored a jingle contest open to 
all the public school children in the 
county. The contest was cleared through 
the county health department and then 
with the county superintendent of schools, 
from whose office a letter endorsing the 
contest was sent to every school principal. 
Local banks and savings institutions do- 
nated 12 $25 savings bonds for winners 
in Grades 1 through 12 and one $50 sav- 
ings bond for the grand prize winner. 
Winners appeared on a local television 
show to read their jingles. 


POSTERS AND DISPLAYS 


For the first time, the Association made 
available car cards publicizing the dental 
health week. More than 22,000 of the 
cards were displayed in buses and street- 
cars across the nation. Outdoor advertis- 
ing posters were again available; nearly 
1,300 of them appeared on the nation’s 
billboards. 


53-1955 


OF DECAY 


REPORIS OF 
ASHLAND 


122/608 * THE JOURNA 


More than 380,000 of the 19 by 10 
inch posters and 4,500 planning portfolios 
were distributed by the Bureau of Dental 
Health Education. 

A trailer, designed to help the public 
learn how to protect children’s dental 
health, was opened in Penn Square, Lan- 
caster, Pa. A local trailer sales company 
volunteered the use of the trailer at no 
charge to the Lancaster County Dental 
Society. A dental supply company fur- 
nished, without charge, a complete 
dental chair, a unit and lighting. Also in 
the trailer were an oral hygiene display 
and an orthodontic display, with an ex- 
planation of how teeth and jaws are re- 
aligned through the use of braces. A 
Lancaster Cleft Palate Clinic display 


showed the various methods of treatment 
for the child who suffers 
lip or a cleft palate. A dentist, a dental 
hygienist, a dental assistant and a mem- 
ber of the women’s auxiliary 
hand to explain the exhibits 


from a cleft 


were on 


OTHER PROGRAMS 


In Tampa, Fla., two department store 
chains used National Children’s Dental 
Health Week their 
meters. One machine was used for can 
100.000 cus- 
tomers of six stores during January. The 
other chain used the slug for two weeks 

The San Francisco Dental Society dis- 
tributed 6,000 copies of a one-page sheet, 
“The Prevention of Injuries to Teeth 
During Play,” to parents, teachers, physi- 
cians, dentists and others interested in 
the care of children’s teeth. 

A dentist in Watertown, S. D., for the 
third year arranged to be the program 
chairman for a February meeting of the 
Cosmopolitan Club so that he could plan 
a program on dental health. Thanks to 
the success of Watertown’s annual dental 
health program, many other service clubs 
in the plan similar dental 
health week observances 
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Discussions regarding certification 
and recertification of dental assistants 


COUNCIL ON DENTAL EDUCATION 


Since the House of Delegates of the As- 
sociation approved certification require- 
ments for dental assistants at the 1960 
annual session, the Council on Dental 
Education and the Certifying Board of 
the American Dental Assistants Associa- 
tion have received numerous questions 
from dentists and dental assistants relat- 
ing to the newly approved requirements. 
On the basis of questions being asked by 
dental assistants in particular, it is evi- 
dent that complete details of the joint 
program of certification have not yet 
been widely disseminated. Part of the 
confusion and misunderstanding of the 
operations of the newly approved Board 
stem from the fact that since 1948, the 
American Dental Assistants Association 
has conducted a national certification 
program of its own through an agency 
known as the American Dental Assistants 
Certification Board. 

Representatives of the Council on 
Dental Education and of the American 
Dental Assistants Association have al- 
ways worked closely in matters pertaining 
to the certification of dental assistants. 
The Council on Dental Education was 
instrumental in the last several years in 
providing advice and counsel to officers 
and members of the former Board. Coun- 
cil representatives and Board represent- 
atives of the American Dental Assistants 
Association Board of Trustees and Certi- 
fication Board, in fact, jointly planned 
and developed the national certification 
program approved by the House of Dele- 
gates in October of 1960. 

The newly approved Certifying Board 


was empowered to issue new certificates 
to all previously certified dental assistants 
who were certified by the American Den- 
tal Assistants Association. As of October 
1960, more than 7,000 dental assistants 
held certificates granted by this Board. 
Some of the questions being received 
currently by the Board relate directly to 
the status of the certificate under the 
authority of the newly created Board. 

The newly approved requirements also 
specify that certificates granted by the 
Certifying Board be renewed annually 
as evidence of a continuing development 
of competence and skill in dental assist- 
ing. Certified Dental Assistants are ex- 
pected to present evidence that they are 
continuing their education in dental as- 
sisting and are identifying themselves 
with local, state and national activities of 
the American Dental Assistants Associa- 
tion. Annual renewal of the Certified 
Dental Assistant’s certificate is a new fea- 
ture of the recently approved national 
certification program and, as such, has 
currently produced a number of questions 
to the Board which are explained in de- 
tail below. 

The statements which follow have 
been prepared by the staff and chairman 
of the Certifying Board of the American 
Dental Assistants Association and repre- 
sent an effort to provide information to 
the dental profession and to members of 
the American Dental Assistants Associa- 
tion regarding several features of the 
new national certification program. The 
following series of questions appears to be 
typical of those which recently have been 


| 


directed to the Council, the Board of 
Trustees of the American Dental As- 
sistants Association and to the Certifying 


Board. 


QUESTIONS 


Questions presented to the American 
Dental Assistants Association Board of 
Trustees by District Trustees and mem- 
bers of the Association, as answered by 
the Certifying Board of the American 
Dental Assistants Association follow: 

1. Since many dentists still prefer to train 
their own assistants, why should the newly 
certified member, as well as those certified for 
some time, be encouraged to apply for recerti- 
fication? 


Answer ¢ It is felt that the demands upon 
the practicing dentist are expanding so rap- 
idly and are so great that he no longer has 
time to train assistants in the office and would 
not do so if well qualified personnel were 
available. The new trend in dental schools is 
to train dental students to work efficiently with 
assistants. As these students graduate and go 
into practice they will, if possible, employ 
qualified assistants. A current certificate will 
serve as proof that the assistant seeking em- 
ployment is competent in basic procedures. For 
the assistant who retains her employment over 
a long period of time, the certificate affords 
prestige to herself as well as to the dental office 
where she is employed. 


2. Is there some way the American Dental 
Association Council on Dental Education 
could stress the advantage to dentists of 
employing Certified Dental Assistants? This 
would encourage the dental assistant to keep 
her certificate renewed. 


Answer * The Council on Dental Education 
began more than five years ago to inform the 
members of the American Dental Association 
of the programs of education and certification 
for dental assistants which were at that time 
being carried out completely by our own Asso- 
ciation. Through articles and reports published 
in THE JOURNAL OF THE AMERICAN DENTAI 
ASSOCIATION, the dental profession has been 
informed of the activities of the Council in 
relation to the development of programs of 
education and certification for dental assist- 
ants. The workshops and conferences that 
were conducted in preparation for these pro- 
grams were also reported to the American 


Dental Association, and every effort has been 
made to stress the advantages of such programs 
for dental assistants and the important role 
the well qualified assistant would play in the 
future practice of dentistry. The pilot pro- 
grams in several schools were conducted for 
the purpose of establishing some standard of 
requirements for well qualified assistants, and 
these programs were evaluated and reports 
given to the American Dental Association. The 
action by the House of Delegates of the Ameri- 
can Dental Association at the annual meeting 
in Los Angeles in 1961, where both the educa- 
tion and certification programs were given full 
approval, would indicate that the profession 
is aware of the benefits and advantages of a 
standardized educational program for dental 
assistants. Representatives from the Council 
on Dental Education have given us assurance 
that they plan to continue to publicize our 
program, to keep the dental profession in- 
formed as to its progress, and hence, create 
a greater demand for the certified dental as- 
sistant. Without the invaluable cooperation 
and assistance of the Council, our program 
would not have received the official approval 
of the American Dental Association, which 
for many years has been the aim and desire 
of the American Dental Assistants Association 


3. It would seem that the annual renewal 
of certificates demands more of dental assist- 
ants than is demanded in other fields. What 
can be done for the assistant who is not in a 
financial position, or cannot have time off, to 
attend meetings which is now required in the 
Council’s questionnaire for renewal? 


Answer * The application form that will 
be used for renewal will not be prepared by 
the Council on Dental Education. It is not 
the American Dental Association’s or the 
Council’s questionnaire. It will be prepared 
by the Committee on Education of the Ameri- 
can Dental Assistants Association and the Cer- 
tifying Board as a joint project. There will 
be many areas listed on the form, but it will 
not be required that all areas be completed to 
qualify for renewal. The many areas are listed 
to give the assistant a broad range of oppor- 
tunities to retain her certification. It is ex- 
pected that few will be able to qualify in all 
areas listed. Many will qualify for renewal 
simply through reading educational material 
as the only means of meeting the renewal re- 
quirements. We realize that many reasons exist 
why dental assistants cannot attend meetings 
or clinics or hold office in the organizations. 
We are trying to plan a very flexible renewal 
program that will be within reach of all who 
are interested in self improvement and in con- 
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tinuing as well qualified members of the den- 
tal health team. We are striving to become a 
professional group whose members have a 
standard of qualifications that will be recog- 
nized by all the health services. 


4. If a certified dental assistant who has 
had formal education and has been employed 
finds it necessary to leave her employment 
because of illness in her home, her own illness 
or other reasons, how may she keep her certif- 
icate renewed if she does not qualify for 
active membership? When she returns to her 
employment after several years, how can she 
renew her certificate? Would she be expected 
to take additional schooling, examinations, 
and so on? Will there be some method of 
keeping her file so her status would not be 
lost ? 


Answer * Annual renewal of the new certif- 
icate is required under the new program, no 
matter what kind of education the holder has 
had. If the holder of such a certificate chooses 
to leave her employment for any reason, and 
thus disqualifies herself from active member- 
ship, she may still keep her certificate renewed 
by becoming an associate member during her 
unemployment. To renew her certificate, any 
kind of membership will meet the membership 
requirement—be it life, independent, active or 
affiliate. The member, of course, will also have 
to meet the renewal requirement of continued 
education which is explained in question 3. 

However, if a holder of a new certificate 
fails to renew her certificate, and after a lapse 
of several years wishes to renew it, she will 
have to have membership and take some kind 
of modified examination. 

The files in our central office are permanent. 
Once an assistant comes under the certification 
program, her name is retained in the files. 
If she is inactive, after a period of time it may 
be moved to the inactive file, but it is never 
destroyed. This is true of the American Den- 
tal Assistants—Certification Board files also. 
They will be retained by the Certifying Board. 


5. Does the Council on Dental Education’s 
approval preclude the dental assistants from 
making decisions affecting certification with- 
out the Council’s approval? 


Answer * This is a difficult question to an- 
swer. Yes and no. There would be no real 
meaning to a program approved by the Ameri- 
can Dental Association that was not conducted 
under some set of rules and regulations. The 
American Dental Association requirements for 
an approved certification program have been 


published in THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION as well as in the Ameri- 
can Dental Assistants Association Journal. If 
you will refer to the July-August, 1960 issue 
of the American Dental Assistants Association 
Journal, you will find the “Requirements” 
published as presented to the American 
Dental Association House of Delegates and 
approved by that body at its 1960 annual 
meeting. 

You will find these Requirements to be very 
flexible and that they allow the Certifying 
Board the privilege of establishing its own 
rules and regulations. The Certifying Board 
furnishes the Council on Dental Education 
copies of all reports made to the American 
Dental Assistants Association Board of Trus- 
tees and the House of Delegates. Please be 
assured that the Council is not interested in 
taking over our program and running it for 
us. They have made suggestions when con- 
sulted, but have not dictated in any manner 
whatsoever. This program has been developed 
by the Certifying Board, with the full knowl- 
edge of the Board of Trustees of the American 
Dental Assistants Association, along the lines 
suggested by the American Dental Association 
Council. We have made alterations and sub- 
stitutions in the program where we felt it 
was to the best interest of the membership of 
the American Dental Assistants Association in 
developing a long-range program of certifica- 
tion that would have some meaning and be 
acceptable to the entire dental profession. 


6. Who will evaluate the attendance at 
meetings or determine the educational value 
of lectures and clinics? What is the method of 
evaluating, a percentage or class distinction? 
Would a low rating mean one could not renew 
her certificate? 


Answer * The Committee on Education of 
the American Dental Assistants Association 
and the Certifying Board will evaluate the 
applications for renewal. These same commit- 
tees for the past 13 years have been setting 
the standards for the educational programs for 
dental assistants. In more recent years, ad- 
visers or consultants from the dental assistants 
organization and from the educational field 
have been utilized in preparing these programs 
and standards. In the future, more advisers 
will be employed to assist these committees in 
setting the standards which will be developed 
from information secured through the ques- 
tionnaires sent to holders of the American 
Dental Assistants—Certification Board certifi- 
cates, and those used in the renewal ‘program. 
These surveys will be evaluated and a system 
of points or credits will be established in the 
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future which will be utilized in scoring appli 
cations. This system will not be employed im- 
mediately. It will take time to establish a 
standard that will be fair to all. 

It is expected that a point or credit system 
will be employed to use as a basis for renewal 
There will certainly not be a class distinction 
However, it is not intended that everyone who 
applies will qualify for renewal. If so, there 
would be no meaning to the program 

7. Will original certificates be recalled if 
not renewed? 
certificates issued by 
Certification 


Answer * No. All 
the American Dental Assistants 
Board were issued for life and cannot be re- 
called by the present Board. 


8. Is there a given time in which to renew 
our present certificates? 


Answer * Yes. This phase of the program is 
known as “recertification” and will continue 
until December 31, 1962. 

9. Why is the recertification fee. $5.00? 
How is this fee to be used? 


Answer * The recertification fee of $5.00 
will be used to defray the expenses of the new 
program. The Certifying Board estimated that 
the number of applicants under this phase of 
the program would be between 2,000 and 
2,500 the first year. This is approximately one 
third of the number of dental assistants who 
hold certificates issued by the American Den- 
tal Assistants—Certification Board. The Board 
was obligated to inform these dental assistants 
of the opportunity to come under the new pro- 
gram. Seven thousand, eighteen letters and 
applications were sent out and to date many 
of them have been returned because of incor- 
rect addresses, and so on. Further efforts will 
be made to contact these persons. In addition 
to this expense, there is printing, postage and 
labor for the new certificates and new files, 
and a new roster must be set up. 


10. Why is the annual renewal fee $2.00? 
Most registered nurses do not pay a renewal 
fee of that amount. How is it to be used? 


Answer * The annual renewal fee of $2.00 
will be used to promote the continuing educa- 
tional program as outlined in the “Require- 
ments.” This program is being developed 
jointly with the Education Committee of the 
American Dental Assistants Association and 
will be promoted and financed with funds re- 
ceived by this Board from the renewal fee 


program and is still in 
the planning stages. The details will be pub- 
as formulated. 

Comparison with the renewal program for 


This is a long range 


lished as soon 


registered nurses is not a good parallel. Nurses 
are renewing a state license, which has legal 
status. These requirements vary from state to 
state. According to all reports, the long range 
plans for most licensing boards seem to favor 
periodic examinations for renewal of licenses 
\ license is required for a nurse according to 
the laws of the state wherein she is employed 
This is nurses often work di- 
rectly with the publi 


state she must take another 


necessary, for 
If she moves to another 
examination and 
be licensed in that state 

A certificate is not required for a dental as- 
sistant to be employed, but is required if she 
announces herself as a Certified Dental Assist- 
ant. This is a matter of personal choice on 
her part as well as that of her employer. This 
certificate is recognized in all states and does 
not have to be renewed just because she moves 
to another state. A dentist is not and will not 
be required to employ certified assistants. We 
hope the program will provide well qualified 
assistants, and that the profession will prefer 
to employ only certified assistants. 

Dental assistants are not licensed for they 
do not work directly with the public but must 
at all times work with, and under, the direct 
supervision of a dentist 

11. How can the previous certificate num- 
bers be legally discarded, as they were pur- 
portedly for competence and the members led 
to believe were educational advancement and 
would be honored for all time professionally? 


The American Dental Assistants 

Certification Board certificates have not 
been discarded. The certificate numbers have 
not been discarded. Nothing tangible has hap- 
pened to the American Dental Assistants 
Certification Board certificates. Nothing will 
happen to them. As time goes by the numbers 
will have no meaning except to the holders 
of such certificates. 

The American Dental Assistants—Certifica- 
tion Board certificate implies that the holder 
was competent at the date of issue. How much 
meaning does that certificate have for the as- 
sistant who has been inactive for two years, 
five years or longer? Dentistry is progressing so 
rapidly that unless the dental assistant keeps 


Answer * 


up with the progress, she will not be of much 
Suppose a dental as- 
sistant was certified in 1953 and had not been 
employed since that time and decided to go 
Would she truly be a well 
qualified assistant now? No, but her certificate 


value to the profession 


back to work now 


UNCIiL 


indicates she is. She might secure employment 
on the basis of being certified, but would her 
employer find she was really competent today? 
No, for many changes have occurred since 
1953. We want our certificates to indicate to 
the profession and to all who observe them 
that we are well qualified, up to date, and 
deserving of the rating of Certified Dental 
Assistant 


12. Will it be possible to show the original 
certificate number after each name when the 
new roster is published? 


Answer * The certificate number on both 
certificates is an identification number only 
and has no significance other than the order 
in which applications are received by this 
Board. This Board had no way of determining 
how many holders of the American Dental As- 
sistants—Certification Board certificate would 
wish to have their certification recognized by 
the new American Dental Association-approved 
Board. There would be too many dead num- 
bers if the same numbers were used on the new 
certificates. Under the new program, the di- 
rectors of the Certifying Board and the chair- 
man of the Education Committee were auto- 
matically recertified and certificates issued as 
follows: Certifying Board, American Dental 
Assistants Association, chairman, no. 1; vice- 
chairman, no. 2; secretary-treasurer, no. 3; 
the remaining directors, numbers listed alpha- 
betically through no. 7; chairman of Educa- 
tion Committee, no. 8. There were approxi- 
mately 300 dental assistants who, having 
passed the October, 1960 examination, were 
waiting for certificates; these were issued next, 
alphabetically by states and surnames. Then, 
the recertification applicants were issued cer- 
tificates as received in our central office. When 
several were received in the same mail, the 
alphabetical listing was followed. 

Names are entered on the roster according 
to identification number. The American Den- 
tal Assistants—Certification Board number 
will not appear on the roster of the Certifying 
Board, American Dental Assistants Associa- 
tion. We only asked for the original certificate 
number for identification purposes. There may 
be several certified assistants with the same 
name. Therefore, the number is positive identi- 
fication of the person applying for the new 
certificate. The roster of the American Dental 
Assistants—Certification Board will not be de- 
stroyed. It will be retained by the present 
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Board permanently. The number appearing on 
the roster in the future will be that shown on 
the certificates issued by the present Board 


SUMMARY 


The Certifying Board feels that the approved 
program as outlined is a good long-range pro- 
gram. We realize that there is and will be 
some opposition from the presently certified 
dental assistants. We do not feel that the pro- 
gram would be too sound if everyone accepted 
it without question. This is expected of any 
new program. However, there is not much 
that is really new in the program. It was not 
accepted on the spur of the moment. Annual 
renewal was considered by this Board at least 
five years ago and postponed, to be included 
in the program that would be presented to 
the American Dental Association for approval. 
The American Dental Association approval is 
not new either. This has been carefully and 
jointly planned for more than ten years and 
was not accepted without consideration of the 
impact on the American Dental Assistants 
Certification Board membership. 

Certification is not compulsory. The Amer- 
ican Dental Assistants—Certification Board 
certified assistant will lose nothing if she does 
not choose to take advantage of the opportu- 
nity to come under the American Dental Asso- 
ciation approved certification program. The 
program will be accepted by the future dental 
assistants. They will be educated regarding the 
program and will expect to meet the require- 
ments of the Certifying Board. The American 
Dental Assistants—Certification Board pro- 
gram, conducted solely by dental assistants, 
for dental assistants, was accepted—certainly 
not without questions and protests as changes 
were made. Is it not reasonable to expect that 
the membership will accept a program which 
is conducted under the purview of the Ameri- 
can Dental Association, even with its new re- 
quirements? This is progress and we must all 
accept changes if we expect to progress. 

We hope that through continued publicity. 
wherein the program is explained again and 
again to the membership, it will be accepted 
by the membership of the American Dental 
Assistants Association and that we will all 
benefit from the education and certification 
programs now being developed. 

Edna Zedaker, Chairman 
Certifying Board of the 


American Dental Assistants Association 


REPORTS OF COC S 


The dental service and the dental staff—Il 


COUNCIL ON HOSPITAI 


In some hospitals it may be desirable on 
necessary to prepare bylaws or rules and 
organization 
dental staff 
Hos pital Ac- 


1960 


regulations to govern the 
and the 
In its revised Standards for 


administration of 


issued in December, 


creditation, 
the Joint Commission on Accreditation 
of Hospitals states, “According to the 


procedure established for the appoint 


ment of the medical staff, one or more 
dentists may be appointed to the dental 
staff.”” Therefore, the bylaws of the hos- 
pital should indicate that the staff of th 
hospital is a medical and dental staff 

In reading the Standards for the pro- 
cedures of the medical staff, the Council 
feels that a better understanding of the 
structure of the dental staff can be 
created by deleting the word “medical” 
and inserting “dental.” With a few ap- 
propriate changes in the procedures of 
the medical staff, the Standards are ap- 
plicable to the dental staff. 

In establishing bylaws for a hospital 
dental staff, the 
that attention be given to the following 


Council recommends 


RECOMMENDATIONS ON BYLAWS FOR 
A HOSPITAL DENTAL STAFF 
Responsibilities * The governing body of 
the hospital must delegate the responsi- 
bility. of dental functions to the dental 
staff, including recommendations as to 
the professional qualifications of all den- 
tists who practice in the hospital. The 
dental staff is responsible for the quality 
of dental care rendered to patients in 
the hospital. 

Maintaining high standards of dental 
care will depend upon the character of 


DENTAL SERVICI 


effectiveness of or- 


the 


the staff and the 


ganization to carry out following 


duties: 

1. Selection of those recommended 
for dental staff appointments and hospi- 
tal privileges 

2. Constant analysis and review of 
the clinical work done in the hospital 

}. Support of hospital, medical staff 
and dental staff policies. 

+. Maintenance of adequate dental 
records. 

5. Holding necessary consultations 
Included in the 


consultations required under this rec- 


a Consultations 


ommendation are those required unde 
the rules of the hospital. Consultation 
is appropriate in all cases where (1 
the patient is not a good risk; (2 
diagnosis is obscure; (3) 
as to the best therapeutic 
utilized. The consul- 
except in 


when there 
is doubt 
measures to be 
tation note, 


shall be 


treatment 


emergencies 


recorded prior to definitive 


b. Consultant * A consultant must be 
well qualified to give an opinion in the 
field in which his opinion is sought 
The status of consultant is determined 
by the dental staff on the basis of an 
training, 


individual’s experience and 


( ompeten¢ e 


Consultation * A 
includes 


( Essentials of a 


satisfactory consultation ex- 
amination of the patient and the rec- 
A written opinion signed by the 


included in the 


ord 


consultant must be 
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dental record. When surgical proce- 
dures are involved, the consultation 
note, except in emergency, shall be re- 
corded prior to treatment. 


d. Responsibility for Requesting Con- 
sultations * The patient’s dentist is re- 
sponsible for requesting consultations 
when indicated. It is the duty of the 
hospital staff through its chiefs of serv- 
ice and executive committee to make 
certain that members of the staff do 
not fail in the matter of calling consult- 
ants as needed. 


Membership 
1. Appointment 


a. Procedure * Staff appointments 
are made officially by the governing 
body. Recommendations are custom- 
arily made by the active staff and in 
no case should a governing body make 
an appointment to the staff without 
such a recommendation. 


b. Qualifications * Members of the 
staff must be qualified legally, profes- 
sionally and ethically for the positions 
to which they are appointed. 


c. Tenure * Limited terms of appoint- 
ment are preferred but not required. 
The prevailing custom is for a term of 
one year, with reappointments con- 
tinued as long as qualifications remain 
satisfactory. 


2. Categories * The privileges of each 
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(1) Maintenance of the proper 
quality of all dental care and treat- 
ment in the hospital. 


(2) Organization of the dental 
staff, including adoption of rules 
and regulations for its government 
which requires the approval of the 
governing body), election of its offi- 
cers, and recommendations to the 
governing body upon all appoint- 
ments to the dental staff and grants 
of hospital privileges. 

(3) Other recommendations to the 
governing body upon matters within 
the purview of the dental staff. 


b. Other Categories of the Staff + In 
larger hospitals, and in some smaller 
hospitals, the dental staff may include 
one or more of the following categories 
in addition to the active staff, but this 
in no wise modifies the duties and re- 
sponsibilities of the active staff. 


(1) Honorary Staff * The honor- 
ary staff shall be former active staff, 
retired or emeritus, and other den- 
tists of reputation whom it is desired 
to honor. 


(2) Consulting Staff + The con- 
sulting staff shall be recognized spe- 
cialists willing to serve in such ca- 
pacity. A member of the consulting 
staff may also be a member of the 
active staff, but only if the two ap- 
pointments are made. 


member of the dental staff shall be (3) Associate Staff » The associate 
determined on the basis of professional 
qualifications and demonstrated ability. 


staff shall be those members who use 
the hospital infrequently or those 


a. Active Staff * Regardless of any 
other categories having privileges in 
the hospital, there shall be an active 
staff, properly organized, which shall 
perform all the organizational duties 
pertaining to the dental staff. These 
shall include: 


less experienced members under- 
going a period of probation before 
being considered for appointment to 
the active staff. 


(4) Courtesy Staff * The courtesy 
staff shall be those members who de- 
sire to attend patients in the hospital 
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but who, for some reason not dis 
qualifying, are ineligible for appoint 
ment in another category of the 


staff. 
Organization 


1. Officers * There shall be such ofh 
cers as may be necessary for the govern 
ment of the dental staff. These officers 
shall be members of the active staff and 
shall be elected by the active staff, unless 
this is precluded by hospital organization 


2. Bylaws + Bylaws conforming to the 
principles expressed by the American 
Dental Association’ and the Joint Com- 
mission on Accreditation of Hospitals* 


shall govern the staff 


3. Committees * The complexity of 
committee organization depends upon 
the size and composition of the dental 
staff of the individual hospital. A small 
staff may wish to function as a committee 
of the whole. Others may wish to com- 
bine committee functions in two or three 
committees. The structure of committee 
organization is a decision to be made by 
the dental staff so long as the following 
cequired committee functions are carried 
out: 

a. Executive Committee * The exec- 
utive committee shall coordinate the 
activities and general policies of the 
various departments, act for the staff 
as a whole under such limitations as 
may be imposed by the staff and re- 
ceive and act upon the reports of the 
medical and dental records, tissue and 
such other committees as the medical 
and dental staff may designate. The 
executive committee shall meet at least 
once a month and maintain a perma 
nent record of its proceedings and 
actions. 


b. Qualifications or Credentials Com- 
mittee * The qualifications or creden- 


tials committee which shall have a den 
tal member shall review applications 
for appointment and reappointment to 
all categories of the dental staff. They 
shall delineate the privileges to be ex 
and make 


tended to the applicant 


appropriate recommendations to the 


staff 


c. Joint Conference Committee * The 
medical and dental staff members of 
the joint conference committee shall 
represent the staffs in meetings with 
the governing body of the hospital or 
a committee of that body. This com- 
mittee shall be a medico-dental-admin- 
istrative committee and the 
official point of contact among the 
medical and dental staff, the governing 
body and the administrator. 


liaison 


d. Medical and Dental Records Com- 
mittee * The medical and dental rec- 
ords committee shall supervise and 
appraise the quality of medical and 
dental and shall insure their 
maintenance at the required standard 
[he committee shall meet at least once 
a month and submit to the executive 
committee a report in writing which 
will be made a part of the permanent 


records 


record 


e. Tissue Committee * The tissue 
committee shall study and report to 
the staff, or to the executive committee 
of the staff, on the agreement or dis- 
agreement the preoperative, 
postoperative and pathological diag- 
noses; and on the acceptability of the 


procedure undertaken. This study will 


among 


also include those procedures in which 


no tissue was removed. The report to 


the executive committee shall be in 


writing on at least a monthly basis 


+. Staff Meetings * The sole objective 
of staff meetings is improvement in the 
care and treatment of patients in the 
This facilitated by a 


hospital goal is 


thorough review and analysis of the clini- 
cal work. 


a. The number and frequency of den- 
tal staff meetings shall be determined 
by the active staff and clearly stated 
in the bylaws of the staff. 


b. Attendance requirements for all 
dental staff meetings shail be deter- 
mined by the active staff. The require- 
ments for each individual member of 
the staff and for the total attendance 
at each meeting shall be clearly stated 
in the bylaws of the staff. Records of 
attendance shall be kept. 


c. Adequate minutes of all meetings 
shall be kept. 


d. The method adopted to insure ade- 
quate evaluation of clinical practice in 
the hospital shall be determined by the 
dental staff and clearly stated in the 
bylaws. Any one of the following three 
methods will fulfill this requirement: 


(1) Monthly meetings of the active 
staff. 


(2) Monthly departmental confer- 
ences in those hospitals where the 
clinical services are well organized 
and each department is large enough 
to meet as a unit. Clinicopathologi- 
cal conferences may be substituted 
for a departmental conference pro- 
vided an adequate review of the 
clinical work is covered by one or 
another of such conferences. 


(3) Monthly meetings of the medi- 
cal and dental records and tissue 
committees where the quality of 
medical and dental work is ade- 
quately appraised, action taken by 
the executive committee, and re- 
ports made to the active staff. 


Departmentalization * Division of the 
staff into services or departments to ful- 
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fill medical and dental staff responsibili- 
ties promotes efficiency and is recom- 
mended in general hospitals with 75 or 
more beds. Functional division of the 
medical and dental staff into more than 
the minimal services is frequently desir- 
able in larger hospitals. It is necessary 
that each autonomous service or depart- 
ment be organized and that it function as 
a unit. 


1. Personnel * Personnel of each serv- 
ice or department shall be qualified by 
training and demonstrated compe- 
tence, and shall be granted privileges 
commensurate with their individual 
abilities. 


2. Chief of Service or Department * 
The chief of service or department 
shall be the member of the service or 
department best qualified by training 
and experience and demonstrated abil- 
ity for the position. He shall be re- 
sponsible for the general character of 
the professional care of the patients 
on his service or department and make 
recommendations as to qualifications 
of its members. His duties shall also 
include recommendation to the admin- 
istration as to the planning of hospital 
facilities, equipment, routine proce- 
dures and any matter concerning pa- 
tient care. 


3. Conferences * The dental depart- 
ment should have frequent, periodic 
conferences, attended by all its mem- 
bers, to consider clinical and organiza- 
tional problems peculiar to the service. 
Records of these meetings shall be 
kept, become part of the records of 
the dental staff and be available for 
inspection. 


RULES AND REGULATIONS 
FOR THE DENTAL STAFF 


1. The monthly meeting of the den- 
tal staff should be held on a specific date. 
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2. Dentists admitting patients should 
be held responsible for giving such infor- 
mation as may be necessary to assure the 
protection of other patients from those 
who are a source of danger from any 
cause whatsoever. 


3. All orders for treatment should be 


in writing. A verbal order should not be 


accepted or carried out. An order should 
be considered to be in writing if dictated 
to a senior nurse or other authorized 
person and signed by the attending den- 
tist. 

Orders dictated over the telephone 
should be signed by the person to whom 
dictated and with the name of the den- 
tist. At his next visit, the attending den- 
tist should sign such orders. 


4. The attending dentist should be 
held responsible for a complete medical 
record of each patient which should in- 
clude a statement from the physician on 
the medical staff, on forms prescribed 
by the hospital, that the patient is physi- 
cally able to withstand general anesthesia 
and medical or surgical treatments. Rec- 
ords should be made as to all dental work 
performed, final diagnosis and condition 
on discharge. All records must be com- 
pleted before they are filed. 


5. All records are the property of the 
hospital and should not be taken away 
without permission. 


6. All procedures performed should 
be fully described by the attending den- 


tist. Any tissues removed at an operation 
should be sent to the hospital pathologist 
for such examination as he may consider 
necessary to arrive at a pathological diag- 


nosis 


7. Consultation should be required in 
all cases in which the patient is not a 
The consultant should make 
his findings and 


good risk 


and sign a record of 
recommendations in every such case. In 
all cases where a rule of the hospital re- 
quires consultation and in case of free 
patients, the consultant should give his 


services without charge. 


8. Patients should be discharged only 
on written order of the attending dentist. 
At the time of discharge the attending 
dentist should see that the record is com- 
plete, state his final diagnosis and sign 


the records. 


9. Routine laboratory work should be 
done on all patients to conform with 
regulations as established by the hospital. 

10. Records must be completed 
promptly and any dentist whose charts 
are more than one week delinquent will 
be barred from bringing patients to the 
hospital until such records are up-to-date 


Dental! Service. Basic s 
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Additions to the Library 


BUREAU OF LIBRARY AND INDEXING SERVICE 


The books listed here have been added 
recently to the Bureau collection. Re- 
quests for this material, available on loan 
to all members of the Association, should 
be addressed to the Bureau of Library 
and Indexing Service. There is no charge 
for borrowing books, but there is a mini- 
mal charge of one dollar for each package 
library. Practically all the dental journals 
published in the world at present are 
available to members on loan. Lists of 
books and package libraries are available 
on request. 


BOOKS 


AMERICAN DENTAL ASSOCIATION. American 
Dental Association; its structure and func- 
tion. Chicago, 1960. 32 p. 

AMERICAN DENTAL AsSOCIATION. COUNCIL 
on DentTaL THERAPEUTICS. Accepted den- 
tal remedies; drugs used in dental practice 
including a list of brands accepted by the 
Council on Dental Therapeutics of the 
American Dental Association. 26th ed. Chi- 
cago, 1961. 230 p. $3. 

AsociaciOn OponToLocicA ARGENTINA. In- 
dice de la literatura dental periddica en 
Castellafio y Portugués, 1957. Buenos Aires, 
1960. 139 p. $8. 

CauirorNiA. State. Division oF DENTAL 
HEATH. Dental service in the Department 
of Corrections. Berkeley, 1960. 96 p. 

CarTerR, Ricuarp. The gentle legions; [a 
study of the national voluntary health or- 
ganizations]. New York, Doubleday, 1961. 
335 p. $4.50. 

CHERASKIN, EMANUEL. Diagnostic stomatol- 
ogy; a clinical approach. New York, 
McGraw-Hill, 1961. 338 p. $12.50. 

Cuicaco. University. NATIONAL OPINION 
ResEARCH CENTER. Public attitudes toward 
prepaid dental care plans. (Report No. 76.) 
Chicago, 1960. 193 p. Mimeo. 

Conen, Raymonp. Your future in dentistry. 
New York, Rosen, 1960. 153 p. $2.95. 
Dempster, W. T. Selected dissections of the 

facial regions for advanced dental students. 


4th ed. Ann Arbor, Mich., Overbeck, 1960. 
217 p. $5. 

E1cHNER, Kart, ed. Leitfaden zahnarztlicher 
Werkstoffe und ihrer Verarbeitung. Berlin, 
Berlinische Verlagsanstalt, 1960. 348 p. $5. 

FourMAN, Pau. Calcium metabolism and the 
bone. Springfield, Ill., Thomas, 1960. 325 
p. $8.50. 

Hejna, R. F. Speech disorders and nondirec- 
tive therapy; client-centered counseling and 
play therapy. New York, Ronald Press, 
1960. 334 p. $6.50. 

KruGMAN, Saut & Warp, RosBert. Infectious 
diseases of children. 2d ed. St. Louis, 
Mosby, 1960. 398 p. $13. 

McDona.p, R. E. Management of rampant 
dental caries in children. (Practical dental 
monographs, January 1961.) Chicago, Year 
Book Publishers, 1961. 32 p. 

MecuaM, M. J.; Berxo, M. J. & Berxo, F. G. 
Speech therapy in cerebral palsy. Spring- 
field, Ill., Thomas, 1960. 307 p. $10. 

Nacat, Kazuo, ed. Sato Kazuo hachiju gaki- 
nen shashincho. [Tokyo, 1958?] 99 p. 

PrnaGEL, Aucusto. Odontologia en Costa 
Rica (ensayo histérico). San José, Aurora 
Social, 1949. 159 p. $0.95. 

Tamez Garza, AnGéLIcCA. Dinamica de la 
articulacién témporo-maxilar. (Thesis — 
Universidad de Nuevo Leén.) Monterrey, 
N. L., 1957. 68 p. On microfilm only. 

Tuiey, W. J. & A. C. A manual 
of practical orthodontics. Bristol, Wright, 
1960. 220 p. $6.75. 

U.S. Concress. SENATE. SUBCOMMITTEE ON 
REORGANIZATION AND INTERNATIONAL OR- 
GANIZATIONS. Radiation research in the life 
sciences; current projects in the United 
States and throughout the world. Washing- 
ton, Govt. Print. Off., 1960. 175 p. $0.55. 

U.S. Lrsrary or Conoress. SCIENCE AND 
TecHNOLoGy Division. A guide to U.S. 
indexing and abstracting services in science 
and technology. Washington, National Fed- 
eration of Science Abstracting and Indexing 
Services, 1960. 79 p. $2. 


PERIODICALS 


BULLETIN OF THE ILLINOIS DENTAL HyGIEN- 
ists’ AssociaTion, (Illinois). 


al 
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Conference suggests way of improving 


effectiveness of dental health education programs 


BUREAU 
BUREAU 
BUREAU 


Suggestions for increasing the effective- 


ness of the profession’s dental health edu- 
cation programs were made February 27 
and 28 at the Conference on Public Den- 
tal Health Education Activities of the 
American Dental Association in the Cen- 
tral Office. Participants discussed methods 
of improving and expanding such pro- 
grams at national, state and local levels 

Conference suggestions will have no 
official status but will be considered by 
Association agencies in planning future 
programs. The participants suggested 
the following areas for possible explora- 
tion. 


PATIENT EDUCATION 


1. Inclusion of courses in methods and 
materials of patient education in the 
undergraduate dental curriculum. 


2. Inclusion by constituent and com- 
ponent dental societies of topics related to 
patient and public education in their 
regular meetings. 


3. An increase in consultant services 
by the Association to constituent and 
component societies to aid in developing 
programs of patient and public educa- 
tion. 


4. Clarification of the role of the hy- 
gienist in patient education through the 
efforts of dental societies and individual 
dentists working closely with the dental 
hygienists’ groups and individual hy- 
gienists. 


OF AUDIOVISUAI 


SERVICE 


OF DENTAL HEALTH EDUCATION 
OF PUBLIC INFORMATION 


). An increase in the amount of edu- 
cational material, 
pamphlets and audiovisual aids, available 
from the Association to assist the dentist 
in patient education. 


resource such as 


6. Research on the effectiveness of 
methods of patient education in the den- 
tal office 


SCHOOL DENTAL HEALTH EDUCATION 


1. An increase in consultant services 
available from the Association for work 
with school personnel on the state and 
local level in the interest of improving 
school dental health programs. 


2. Preparation by the Bureau of Den- 
tal Health Education of material that 
would guide dental societies in working 
with schools and colleges in their area in 
dental health education. 


3. Support by constituent and com- 
ponent dental societies of the teaching of 


adequate health education courses in 
schools and colleges in their area. 


4. Continued close cooperation by 
the Association publishers and 
authors of school and college health texts 
to the end that dental health is ade- 


quately and scientifically covered. 


with 


5. Active participation by constituent 
and component dental societies, through 
officially appointed delegates, in inter- 
agency health, school 
health councils, community health coun- 


committees on 
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cils or any such organization interested 


in health. 


6. Development by local dental so- 
cieties of a working relationship with 
schools so that they may participate in 
the inservice education of teachers in 
dental health and assist in making dental 
health education materials available to 


teachers. 


COMMUNITY DENTAL HEALTH 
EDUCATION 


1. Preparation by the Association of 
articles that local dental societies can 


adapt for use in local newspapers. 


2. Continued cooperation by the As- 
sociation with national magazines so as 
to get articles publishec! more frequently 
on dentistry and dental health. 


3. Preparation by the Association of 
various types of materials that local den- 
tal societies can adapt for use on local 
television and radio stations. Also pro- 
vision of a guide for the development and 
effective use of such material. 


4. Expansion by the Association of 
those activities that will make it possible 
to utilize to the maximum national pub- 
licity media. 


5. Exploration by more dental so- 


cieties of the use of the women’s auxiliary 
as an aid in the total dental health edu- 
cation program. 


CONFERENCE PARTICIPANTS 


Participants were invited to the confer- 
ence not as representatives of their dental 
societies but as individuals who, over the 
years, have been actively interested in 
dental health education. They were: 
Otto W. Brandhorst, St. Louis; Allen R. 
Cutler, Boise, Idaho; M. Joel Freedman, 
New York City; Charles L. Howell, In- 
dianapolis, Ind.; A. E. Kopp, Milwaukee, 
Wis.; Hugo M. Kulstad, Bakersfield, 
Calif.; C. F. McDermott, Pittsburgh; 


F COUNC 
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H. H. Mehaffey, Lansing, Mich.; J. 
Leon Schwartz, Tampa, Fla., and Leo 
J. Schoeny, New Orleans. Also Richard 
C. Hess, staff secretary, Pennsylvania 
Dental Association, Harrisburg; Charles 
D. Kimsey, chief, health information and 
education, division of dental public health 
and resources, U. S. Public Health Serv- 
ice, Washington, D. C., and George J. 
White, field secretary, Wisconsin State 
Dental Society, Milwaukee. 

Harold Hillenbrand, secretary of the 
Association, opened the conference by 
pointing out that the Association has a 
great interest in the important area of 
education and that suggestions made at 
the conference could be most helpful in 
guiding future planning for dental health 
education activities. 

C. Gordon Watson, assistant secretary, 
and Lon W. Morrey, editor, presided at 
the two conference sessions on February 
27. 

During the opening session, B. Duane 
Moen, director of the Association’s Bu- 
reau of Economic Research and Statistics, 
spoke on “Deficiencies in Knowledge, 
Attitudes and Behavior of the Public 
Relating to Dental Health, Which Make 
Public Education Necessary.” Current 
activities of the Association in public edu- 
cation were discussed by Peter Goulding, 
director, Bureau of Public Information: 
Herbert Jackman, director, Bureau of 
Audiovisual Service, and Perry J. Sandell, 
director, Bureau of Dental Health Edu- 
cation. 


FACE-TO-FACE COMMUNICATION 


The most effective kind of communica- 
tion is face-to-face communication, Dr. 
H. Kumata, Communications Research 
Center, Michigan State University, told 
the conference. Mass media can convey 
knowledge—provided you can get people 
to watch your television program, listen 
to your radio program or read your 
printed material. But, even where facts 
are conveyed to an audience, mass media 


al 


are comparatively ineffective in chang- 
ing attitudes and behavior. The 
media are most efféctively used as a sup- 


mass 


plement to other educational procedures 


People mostly listen to what they al 
ready agree with. For instance, during 
the political campaign, research studies 
showed, Democrats listened to Democrats 
speaking on television and Republicans 
listened to Republicans. Those who are 
already interested in a program’s topic 
watch; the others switch channels. 

One exception is the use of closed cir- 
cuit television in the schools, where the 
audience is a one. If the 
teacher does some preplanning and en- 


“captive” 


courages discussion later, a television pro- 
gram, or a film, in the school can provide 
an effective learning experience 

Educational 
not effective in reaching a mass audience 
The percentage of the total TV audience 
that watches educational television pro- 
grams is so small it is lost in any listener 
survey. However, ETV can be effective 
in reaching opinion leaders, who, in turn, 
can interpret to others in the community 
the knowledge they have acquired. 

Dr. Kumata believes that, 
cases, a film, over a period of time, is of 
more value than a television 
program because a film can be used re- 
peatedly, on local television stations, in 
schools and for 
groups. 


television as a whole is 


in most 


national 


showing to various 


DENTIST IS BEST EDUCATOR 


Dr. Mayhew Derryberry, chief, public 
health education services, U. S. Publix 
Health Service, agreed with Dr. Kumata 
that the most effective communication 
medium for dental health education is the 
dentist himself, as he works with his pa- 
tients and their families 

“T believe,” he said, “that all dentists 
can find some time for this important ac- 
tivity because so many have, and they 
are doing an excellent 
line.” 


job along this 


In addition, dentists can provide face- 
to-face communication by participating 
in conferences and workshops and giving 
talks before various school, social, civic 
and health organizations 

Dr. Derryberry commented: 


[here is a value of mass media, however 
that is frequently overlooked. When there has 
been a careful appraisal of the situation, the 
educational needs have been determined and 
program involving face-to-face 
communication has been planned, mass media 
play an important supportive role. In other 
words, they provide an excellent backdrop for 
the more intensive and specific educational 
activity. But, even in this role, mass media are 
most effective when they originate, are planned 
and are released from as near the people as 
Because of their local character they 
can be much more specific in their commu- 
nications than is possible when the mass media 
program is planned from a national source for 
all the communities of the country. 


an intensive 


possible 


EDUCATION IN DENTAL OFFICE 


In the discussion following Dr. Kumata’s 
and Dr. Derryberry’s speeches, it was 
agreed that dentists should be encouraged 
to spend more time educating their pa- 
tients in their offices and that the use of 
the mass media for dental health educa- 
tion also should be expanded, particularly 
on the local level. 

It was pointed out that a dentist can 
use printed material effectively by giving 
to a patient, as background information, 
a booklet that is pertinent to his prob- 
lem. But first he should discuss the prob- 
lem with the patient. 

The need for research to determine 
how education can be done most effec- 
tively and most economically in the den- 
tal office was stressed. Local dental so- 
ciety workshops can help educate dentists 
on the necessity for patient education and 
how to do it, conference participants 
agreed. 

Che time a dentist spends in patient 
education was described by one man as 
“the dentist's public service time.” An- 
other commented that “the public image 
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of the dentist as a high class technician 
will not change until the dentist at the 
chairside shows concern for the general 
health of his patients.” 


A.M.A. ACTIVITIES 


Dr. Fred Hein, assistant director of the 
American Medical Association’s Depart- 
ment of Health Education, pointed out 
that his department’s objectives are very 
similar to those of the American Dental 
Association’s Bureau of Dental Health 
Education. 

Some 200 pamphlets for the public are 
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available from the Department of Health 
Education; its personnel also write many 
articles on health for various lay publica- 
tions. Dr. Hein and others in the depart- 
ment act as consultants at workshops and 
conferences and speak at meetings, where 
they hope to be able to reach key people 
who will be helpful in influencing others. 

The A.M.A. urges each of its state and 
local societies to appoint a health educa- 
tion committee, since the most effective 
health education can be done on the local 
level. A periodic survey is made to de- 
termine what is being done by local so- 
cieties in this area. 


Survey of hospital dental departments 


ill. Training and other programs 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


Slightly over one fifth of the responding 
hospitals had a training program for den- 
tist members of the attending staff. 
Training programs for dental interns 
were available in 18.6 per cent and for 
dental residents in 10.6 per cent of the 
hospitals. 

Availability of training programs dif- 
fered according to hospital type, owner- 
ship or control and size. As shown in 
Table 11, training programs for attend- 
ing staff, residents and interns were most 
frequently available in general hospitals. 
Next in relative number of training pro- 
grams for attending staff was psychiatric 
hospitals; allied special hospitals offered 
the next largest number of programs for 
dental residents and interns. 

Federal hospitals had more training 
programs for attending staff than hos- 


pitals of other ownership or control 
(Table 12). For residents and interns, 
the largest number of programs was in 
nonfederal governmental hospitals. 

As hospitals increased in size, training 


Table 11 © Per cent of hospitals with training pro- 
grams for attending staff, residents and interns, by type 
of hospital 


Per cent 


Type of hospital 


Attending Residents 
staff 


Interns 


General 28.1 14.6 22.8 
Allied special 14.9 13.0 21.7 
Psychiatric 15.8 1.8 13.9 
Tuberculosis 9.) 1.3 2.5 
Hospital department 

of an institution 47 0 0 


All hospitals 22.6 10.6 18.6 


Table 12 @ Per cent of hospitals witt 
grams for attending staff, residents and 
ownership or control 


training pr 


nterns, by 


Ownership or 


control Attending 


Interns 
staff 


Residents 


Governmental, 
nonfederal 
Governmental, 
federal 
Voluntary 
Proprietary 


All hospitals 


programs were more frequently offered 
None of the hospitals in the smallest size 
group had any training programs (Table 
13). In the largest size group of hospitals, 
however, 32.9 per cent offered a pro- 
gram for attending staff, 23.4 per cent 
for dental residents and 39.3 per cent for 
dental interns. 

Residency programs in oral surgery 
were available in more hospitals than 
residencies in other dental specialties. 
Nine per cent of the hospitals reported 
residency programs in oral surgery as op- 
posed to less than 1 per cent with pro- 
grams in pedodontics and periodontics. 
In addition, the number of resident posi- 
tions was greatest for oral surgery. About 
| per cent of the hospitals had four or 


Table 13 © Per cent of hospitals with training pro 


grams for attending stoff, residents and interns, by 


size of hospital 


Per cent 
Hospital size 
Pp Attending 


Interns 
staff 


Residents 


Less than 25 beds 
25- 49 
50- 99 
100-199 
200-299 
300-499 
500 and over 


All hospitals 


lable 
hand, there were no 


more positions in that specialty 
14 On 
more than two positions in pedodontics in 


the other 


any one hospital and no more than three 
positions in prosthodontics and _perio- 
dontics 

Rotating internships were offered more 
frequently than any other type of intern- 
ship program. About 10 per cent of the 
reporting hospitals offered rotating in- 
ternships as opposed to about 2 per cent 
with mixed internship programs and | 
per cent with a program in pedodontics 
[he number of positions was largest for 
rotating and oral surgery internships 

[able 15). A few hospitals had five or 
more positions for each of these intern- 
ships, whereas there were no more than 
three positions in mixed internships in 
any one hospital and no more than two 
positions for “other” types of internship. 

For the most part, opportunities for 
the continuing education of the dentists 
through clinics or 
treatment demonstrations were not of- 
fered, being available in less than one 
third of the hospitals reporting. The op- 
portunities were more frequent in federal 
hospitals than in hospitals of other types 
of ownership or control. It was reported 
that almost one half of the federal hos- 
pitals had education programs for the 
dentists in the community. On the other 
hand, these programs were offered by 
not more than 27 per cent of the hospi- 
tals under other types of ownership or 
control. 

Health service programs for the indi- 
gent were available in slightly over one 
half of the hospitals. Of the hospitals in 
which there were health service programs 
for the indigent, dental services were in- 
cluded in 86.9 per cent. Programs were 
available primarily in voluntary and non- 
federal governmental hospitals. Health 
service for the indigent was reported 
available in 68.6 per cent of the voluntary 
and 61.0 per cent of the nonfederal gov- 
ernmental hospitals. However, these serv- 
ices were available in but 40.7 per cent 


in the community 
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36.5 8.9 17.7 

20.4 6 18.8 

10.7 38 

( 

7 4 

16.2 

14.4 3.3 97 

20.6 50 10.5 

26.9 12.7 20.3 

32.9 23.4 29 2 
26 106 186 
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Table 14 © Percentage distribution of hospitals according to number of positions in 


specified residency programs 


Type of 
residency program 


Oral surgery 
Prosthodontics 
Periodontics 
Pedodontics 


Number of positions 


reported 


6 
= 

0 

4 


Table 15 © Percentage distribution of hospitals according to number of positions in 


specified internship programs 


Number of positions 


Type of 
internship program | 


Rotating 
Oral surgery 
Mixed 
Pedodontics 
Other 


of the proprietary and per cent of 
the federal hospitals. 

Respondents were asked “Does the 
hospital conduct a nurses’ training pro- 
gram?” A review of the responses in- 
dicates that the question was variously 
interpreted to mean: school of nursing, 
affiliation program for student nurses or 
in-service programs for the nursing staff. 
Consequently, a respondent interpreting 
the question to mean in-service program 
might have answered “no” for a hospi- 
tal which had a school of nursing or 
affiliation program but no in-service pro- 
gram. Or another respondent making 
the same interpretation might have an- 
swered “yes” for a hospital with an in- 
service program but no school of nursing. 
It is not possible to edit the responses 
and obtain a more definitive meaning 
because of a lack of information, nation- 
wide, on affiliation programs for student 
nurses and in-service programs for the 
nursing staff. These limitations should 


| 
| Total 


No. not 
| reported 


5 or 


more 


be kept in mind in using the answers to 
the question. 

Nurses’ training programs were re- 
ported for almost one half of the respond- 
ing hospitals. Of this group, a majority, 
71.0 per cent, included the essentials of 
dental health in the teaching. More of 
the voluntary hospitals conducted nurses’ 
training programs than hospitals under 
other auspices, 58.3 per cent of the group. 
Next in number were nonfederal govern- 
mental hospitals, 47.7 per cent of which 
had this type of program. Among the 
proprietary hospitals 37.0 per cent and 
among the federal hospitals 35.6 per cent 
conducted a nurses’ training program. 

A formal liaison with the local dental 
society was in effect in almost one half 
of the hospitals. Substantially more fed- 
eral hospitals had developed a formal 
liaison with the dental society than hos- 
pitals of other ownership or control. 
Fifty-nine per cent of the federal hospi- 
tals had this connection, followed by 


more | 
91.0 3.9 2.9 8 8 100.0 
99.2 5 ] ] 0 100.0 
99.3 6 ] 0 0 100.0 
Other 99.0 3 2 ( 1 100.0 
89.9 3.9 2.8 1.1 1.2 B 4 100.0 
. 93.7 3.2 16 3 3 2 Be 100.0 
97.9 9 4 1 0 0 7 100.0 
98.9 5 3 0 ] 0 2 100.0 
99.8 0 ] 0 ( 0 ] 100.0 
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Table 16 @ Per cent of hospitals 
control of hospital 


Iccording 


Activities 
,Overnmental, 


nonfederal 


Hold regular departmental 
meetings 


Attend general staff meetings 


Attend clinico-pathological 
conferences 


Have right to vote in 
general staff meetings 


Serve on hospital executive 
committee 


Serve on other hospital 
committees 


No answer 


46.8 per cent of the voluntary hospitals, 
40.1 per cent of the nonfederal govern- 
mental and 28.0 per cent of the pro- 
prietary hospitals. 

Size of hospital apparently is not an 
important factor in developing a formal 
relationship with the dental society. A 
review of responses according to hospital 
size did not reveal any definitive pattern, 
although the smallest proportion of hos- 
pitals with this co-ordination of activities 
was in hospitals in the smallest size group. 

Respondents were asked to indicate 
the activities of the hospital dental staff 
members by checking the appropriate 
activity listed. A substantial number of 
respondents (18.8 per cent) did not an- 
swer the question, indicating that none 
of these activities were carried out (Table 
16). The lowest response to the question 


1 members, by ownership or 


—| All 


luntary hospitals 


nprof t) 


was from the proprietary and nonfederal 
governmental hospitals; the highest re- 
sponse was from federal hospitals. For 
every activity on the check list, with one 
exception, the proportion of hospitals 
was highest in the federal group. Dentists 
in nonfederal governmental and propri- 
etary hospitals participated the least in 
hospital activities. 

In comparing answers to this question 
with the distribution of hospitals accord- 
ing to specific staff categories, it appears 
that the question was answered on the 
basis of hospital activities in which the 
dental staff was engaged rather than 
activities for which the dentists 
eligible, based on staff rank. 


were 


The next chapter in this series will 
discuss types of dental services performed 


in the hospital dental departments 


a | | RNAL Of AMERICAN DENTAL A ATION 
37.9 51.8 4.3 53.7 
54.7 13.8 64.3 70.8 
33 48.5 267 48 
31.3 37 60.3 35.7 48.7 
Po 18.8 46.7 3] 2 7 30.9 
30.5 37.4 53.2 39.3 54.6 
34.5 3, 14 35.7 18.8 
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The 1959 survey of dental practice 


XI. Dental services rendered 
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The questionnaire listed 23 dental serv- 
ices, and the dentist was asked to indicate 
the number of services provided for each 
patient on a specified day.’ Blank spaces 
were provided for dentists to write in 
services which they completed but which 
were not listed on the form. In Tables 
83, 84 and 85, those services listed below 
“fluoride treatments” are those that were 
not printed on the form. All services 
written in by as many as 25 dentists are 
listed in these tables, with the exception 
of certain services for which a separate 
charge is not ordinarily made, such as 
polishing fillings and administration of 
local anesthetics. 

Table 83 shows the number of services 
of each type provided for the 25,901 pa- 
tients, and the number of patients re- 
ceiving those services, by sex of patient. 
More patients (5,340) received two-sur- 
face amalgam fillings than any other 
service, followed by one-surface amalgam 
fillings (5,205), oral examinations (5,- 
200), prophylaxes (5,155) and roent- 
genograms (4,685). More than 18,000 
roentgenograms were taken of this sample 
of patients. In total number of services, 
one-surface amalgam fillings ranked sec- 
ond (8,087), followed by two-surface 
amalgam fillings (7,377) and simple ex- 
tractions (5,451). 

Of all the fillings provided to the 
25,901 patients on the day of record, 76.8 
per cent were amalgam, 16.0 per cent 
were silicate cement, 2.5 per cent were 
gold inlays, 2.1 per cent were acrylic and 
2.6 per cent were classified as “other 
fillings.” 
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Table 84 shows, by age bracket, the 
number of patients receiving each type of 
service and the number of services re- 
ceived. For several dental services this 
information is shown graphically in 
Figures 3 through 8. The percentage of 
the 25,901 patients receiving each service 
is shown according to age and sex in 
Table 85. 

At most ages, the number of patients 
having roentgenograms was similar to the 
number having oral examinations. The 
greatest difference was in the lowest age 
bracket, in which 1,014 patients were 
examined but only 609 had roentgeno- 
grams. The percentage of patients receiv- 
ing prophylaxes was greatest in age group 
40 to 49, followed closely by age groups 
30 to 39 and 50 to 59. 

The age group in which the greatest 
number of patients received amalgam 
fillings was 10 to 19, although the per- 
centage of patients receiving amalgam 
fillings was slightly higher in the age 
group nine and younger. However, more 
people of age 30 to 39 received gold in- 
lays, acrylic and silicate cement fillings 
than in any other age bracket. For amal- 
gam fillings and gold inlays, the require- 
ments of males and females were about 
equal. For acrylic fillings and silicate ce- 
ment fillings, however, the percentage for 
females was higher than for males in 
nearly all age brackets. 

The number of people having simple 
extractions was nearly constant among 
the age groups under 50. Beyond that 
age there was a gradual decline. The 
percentage of patients having teeth re- 
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Table 83 @ Number of dental services completed and r 


Service completed 


Oral examinations 

Prophylaxes 

Roentgenograms 

Amalgam fillings, one surface 
Amalgam fillings two surfaces 
Amalgam fillings, three or more 
Gold inlays, one surface 

Gold inlays, two surfaces 

Gold inlays, three or more surtaces 
Acrylic fillings 

Silicate cement fillings 

Other fillings 

Teeth removed, simple 

Teeth removed, surgical 

Single crowns placed 

Fixed bridges placed 

Complete upper dentures inserte 
Complete lower dentures inserted 
Partial dentures inserted 
Orthodontic sittings 

Periodontal sittings 

Root canal treatments 

Fluoride treatments 

Consultations and case presentations 
Antibiotics administered 

General anesthetics administered 
Equilibrations not involving restoratior 
Palliative treatments 
Postoperative treatments 

A lveolectomies 

Br idges recemented 

Dentures adjusted 

Dentures relined 

Dentures repaired 

Dentures rebased 


moved was greatest in the highest age 
group, among both men and women. In 
each age group, a greater percentage of 
males than of females had teeth ex- 
tracted. The difference was greatest at 
the upper age levels, and among people 
70 and older 20.4 per cent of the men 
and only 12.1 per cent of the women had 
simple extractions. For all ages combined, 
13.0 per cent of the males and 9.9 per 
cent of the females had simple extractions 
Surgical removal of teeth also was re- 
quired by a greater percentage of males 
than of females, in all age groups except 
the lowest. For all age groups combined, 
1.9 per cent of the males and 1.5 per cent 


mber of patients receiving them, by sex 


Female Both sexes 


No. of | No. of N 


stients | services patients 


2,886 5,200 5,20 

914 5,155 5,155 
2,521 4,685 
2,951 5,205 


1,0 


of the females required surgical extrac- 
tion of teeth 

More single crowns were placed for pa- 
tients in their 30’s than for any other age 
group. There was little difference in the 
percentage of patients receiving crowns. 
however, from age 30 to age 60. 

The peak in number of fixed bridges 
was reached in the age groups 30 to 39 
and 40 to 49. The percentage of patients 
receiving fixed bridges was highest among 
patients in their 50’s. 

More complete upper and lower den 
tures were provided for patients in thei: 
50’s than for any other age bracket. The 


of patients receiving com- 


percentage 


ale 
service patients | service ee 
2,314 2,314 2 B86 
2,241 2,24 2,914 
64 9 62 
607 254 4 48 
3,148 4 229 12 7,377 m4 
‘ 534 439 4699 584 1.233 2 
26 5 33 29 59 47 
22 28 3 238 2 
129 55 333 462 299 
34 2.134 364 3474 2.163 
253 39 236 573 397 
2,79 47 2,66 449 5,451 2,919 
559 216 54 214 1,099 43 
19¢ 42 217 943 512 404 
34 64 4 265 224 
6. 57 209 209 371 368 
4 4 44 4A 242 247 
“£7 229 2 404 27 
435 435 525 525 96( 96! 
22 232 508 84) R4 
75 Fa 255 255 45( 450 
4 4 124 4 238 38 
49 49 Zi 74 192 2 
4 4 Q 37 
4 4 25 25 39 39 
29 , 37 26 
| 2 29 7 7 62 58 
214 49 285 72 499 34 
5 4 3 2 28 26 
219 215 33 317 549 532 
3] 27 62 57 93 84 
74 73 22 1] 216 204 
/ é 28 25 


No. of 
patients 
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Number of patients examined 


Number of patients having 
roentgenograms taken 


30-39 40-49 50-59 
Age 


Fig. 3 * Number of patients examined and number of patients having roentgenograms taken, by age 
groups (sample of 25,90! patients) 


No. of 
patients 


1,500 


Number of patients having 
one-surface amalgam fillings 


Number of patients naving 


1,000 


simple extractions 


Number of patients having 
prophylaxis 


Fig.4¢ N 


by age grou 


20-29 30-39 40-49 50-59 60-69 
Age 


umber of patients having one surface amalqam fillings, simple extractions, and prophylaxis, 
ps (sample of 25,90! patients) 


600 
200 | 
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No. of 
patients 


Number of patients 
having single crowns placed 


Number of patients 
having fixed bridges placed 


10-19 20-29 


Fig. 5 * Number of patients having sin 
of 25,901 patients) 


No. of 
patients 


Number of patients having 
complete upper dentures inserted 


Number of patients having 


complete lower dentures inserted 


9 40-49 
Age 


Fig. 6 © Number of patients having omplete upper and lower 
{sample of 25,901 patients) 
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plete dentures, however, was highest 
among those 70 and older, followed by 
patients in their 60’s. The percentage of 
patients receiving complete dentures was 
the same for both males and females, 1.4 
per cent for complete uppers and .9 per 
cent for complete lowers. ‘The number of 
patients receiving partial dentures was 
about the same as the number receiving 
complete upper dentures; the percent- 
age was greatest in two highest age 
brackets and declined with each lower 
age bracket. 

For both males and females, the per- 
centage of patients receiving root canal 
treatments was 1.7 per cent. This figure 
varied little with age except that it was 
somewhat higher (2.5 per cent) for pa- 
tients in their 20's. 

The percentage of patients receiving 
periodontal treatments was highest among 
patients in their 40’s and 50’s, followed 
by patients in their 30’s and patients in 


No. of 
patients 
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their 60’s. For patients of all ages com- 
bined, the figure was 3.0 per cent for 
males and 3.5 per cent for females. 

The number of patients receiving ortho- 
dontic treatment was far higher among 
patients 10 to 14 years of age than for 
any other five-year age group (Fig. 8). 
Among the ten-year age groups, 13.3 per 
cent of the boys and 13.8 per cent of 
the girls aged 10 to 19 received ortho- 
dontic treatment. For all ages combined, 
a greater percentage of the males than 
of the females received orthodontic treat- 
ment, in spite of the fact that a greater 
percentage of the girls than of the boys in 
the individual age brackets received treat- 
ment. The reason for this anomaly is that 
there were many more female than male 
patients in the upper age groups in which 
neither sex received orthodontic treat- 
ment. Fluoride treatments were provided 
for 3.6 per cent of the patients under 10 
years of age, 1.3 per cent of those 10 to 


Number of patients having 
root canal treatments 


Number of patients having 
periodontal sittings 


-9 10-19 20-29 30-39 


Fig. 7 * Number of patients having root canal treatment and periodontal! sitting 


(sample of 25,90! patients) 


40-49 50-59 60-69 70- 


Age 


by age groups 


| 
100 
= 


mpleted 


Table 84 @ Number of dental services cc 


Service completed 


patients 


Oral examinations 1,014 
Prophylaxes 3 628 
Roentgenograms j 609 
Amalgam fillings, 
one surface 
Amalgam fillings, 
two surfaces 
Amalgam fillings, 
three or more surfaces 
Gold inlays, one surface 
Gold inlays, two surfaces 
Gold inlays, 
three or more surfaces 
Acrylic fillings 
Silicate cement fillings 
Other fillings 
Teeth removed, simple 
Teeth removed, surgical 
Single crowns placed 
Fixed bridges placed 
Complete upper dentures 
inserted 
Complete lower dentures 
inserted 
Partial dentures inserted 
Orthodontic sittings 
Periodontal sittings 
Root canal treatments 
Fluoride treatments 
Consultations and 
case presentations 
Antibiotics administered 
General anesthetics 
administered 
Equilibrations not 
involving restoration 
Palliative treatments 
Postoperative treatments 
Alveolectomies 
Bridges recemented 
Dentures adjusted 
Dentures relined 
Dentures repaired 
Dentures rebased 


1,146 


19 and to very small numbers of patients 
20 and older. 

Of the services not listed on the printed 
questionnaire but written in by the den- 
tist, “adjustment of dentures” was men- 
tioned most frequently, this service being 
received by 2.1 per cent of the patients 
Also entered relatively frequently was 


ng them, 


by age 


No. of No. of 


services patients 


962 
1,108 
4,408 


‘postoperative treatments” (1.3 per cent 


of the patients 


COMPARISON WITH 1950 


In the 1950 Survey of the Dental Pro- 
fession, a random sample of dentists kept 
a record of a week of dental practice 
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Age 


60-69 70- 


50-59 | 


40-49 


All ages 


| 


No. of | No. of 
patients 


No. of No. of 


services atients | services | 


services | 


746 746 433 433 224 
966 966 514 514 27) 
2,906 696 1,865 403 510 


785 522 343 


597 


Statistics were thereby obtained on 29.- 
574 patients, including age, sex and fre- 
quency of 17 dental services. In the 1950 
survey, an estimated 15 per cent of the 
patients returned for a second visit during 
the week of record. In order to compare 
the 1950 findings on services rendered 
with those of the current survey, it is 


patients 


No. of No. of No. of No. of No. of | No. of 


services | patients | services | patients 
5,200 
5,155 


4,685 


224 66 
271 67 
193 53 


5,200 
5,155 
18,081 


112 8,087 
7,377 


1,233 
59 
238 


247 
462 
3,474 
573 
5,451 
1,099 
512 
265 


wn 


2 
5 
7 
9 
7 
6 
3 
2 


necessary to use as a base the number of 
sittings rather than the number of pa- 
tients, because in the 1959 survey, with 
each dentist keeping a record for one day 
only, it can be assumed that the number 
of patients returning for a second visit 
was almost nil. In the current survey, 
therefore, the number of patients is, for 


= 
248 161 5,205 
744 = 334 268 109 5,340 
149 122 38 36 12 12 4 4 1,023 
14 1] 8 6 8 6 47 
57 47 34 29 1] W in 8 201 
56 45 28 26 19 14 4 205 
95 62 55 39 37 28 5 299 
555 344 263 196 15] 105 64 3 2,162 
70 57 49 38 16 13 10 397 
978 454 657 306 379 179 102 i 2,919 
309 87 114 43 58 22 8 430 
4 96 79 74 50 33 29 3 406 
67 56 64 47 9 8 2 224 
83 83 93 93 67 65 22 22 371 368 
55 55 66 66 §2 §2 17 17 242 242 
106 98 88 79 64 58 16 16 404 370 
7 7 2 2 0 0 0 0 960 960 
237 237 136 136 58 58 8 8 841 841 
67 67 38 38 10 10 6 6 450 450 
8 8 5 5 2 2 0 0 238 238 
20 20 12 12 1] 123 123 
3 3 a 4 3 3 0 0 32 32 
‘ a 2 2 0 0 0 0 39 39 
12 12 > 4 0 0 0 0 37 35 
? 9 4 4 3 3 0 0 62 58 
76 62 74 46 27 21 22 8 499 341 
12 12 13 13 5 § 2 2 54 53 
4 4 ] 28 26 
127 123 131 125 110 108 43 43 549 532 
22 20 21 20 16 12 1 NW 93 84 
48 38 47 47 51 49 20 20 216 204 
7 6 7 6 . 5 3 3 28 25 


148/634 © THE JOURNAL 


6¢ 

0°0% 
él 
66l 


ejow 
-24 


oo 


> 


ano 


v 
9 
Z 
6 

Z 
v 


ON 


ON O- ON 


ome 


NOA-OCTNNO 


oO 


oO 


xes pud Aq ‘sediAses 


jOQWAS 


pescgeas sainjueg 

pesiodes 

PeUljes 

pessnipo seunjueg 

BulajOau! yOu 


ooo 


uc 


PSOJSIUIWPD 


oo 


jOjueseid ost 

>» 

SOUS Di JOPOYUUO 

peyesul Seunjuep seddn 
persojd seOpugq pexiy 

sumoi>d 

Yoo) 

S@IDjINS OM, ‘SADjUI PJOS 

PJOS 

Om, wobjowy 

sexpjAydosg 


ed1A1eS 


ns. OF THE AMERICAN DENTAL A ATION 
| x oowoon —-O--- N 
NN 
> ~x 
= - - 
a = 
| ®o ano wo —N TO” 20 
| 
» 
| 
| 
< 
| @| POR iu — 
oO] 
| | N 
| re ODMTDON DOK N- oO NC 
- 
} 
| NHK NN 
> 
| 2 
} 
| 
| 
| 4 
| 
| 
| 
| 
| 
| 
| 


REPORTS OF COUNCILS AND BUREAUS... VOLUME 42, MAY 1961 © 149/635 


Number of patients having 
orthodontic sittings 


Number of potients having 
fluoride treatments 


Fig. 8 * Number af patients having orthodontic sittings and fluoride 
treatments, by age groups (sample of 25,90! patients) 


practical purposes, the number of sittings. 
It is estimated that the tabulations in the 
1950 survey were based on 34,010 sittings. 

In the 1950 survey, there were 138 fe- 
male patients for every 100 male patients, 
compared to a ratio of 130 to 100 in the 
current survey. The mean age of pa- 
tients was 30.4 in the 1950 survey and 
29.7 in the 1959 survey. According to the 
Bureau of the Census, the median age of 
the entire population was 30.3 in 1950 
and 29.7 in 1959. 

In spite of adverse publicity regarding 
roentgenograms, in 1959 roentgenograms 
were taken at 18.1 per cent of the patient 
sittings compared to only 10.8 per cent 
in 1950. The mean number of pictures 
taken per sitting almost doubled, increas- 
ing from .38 in 1950 to .70 in 1959. There 


was also a substantial increase in pro- 
phylaxes, from 14.2 per cent of patient 
sittings in 1950 to 19.9 per cent in 1959. 
These are indications of increasing em- 
phasis on preventive dentistry. On the 
other hand, the number of fluoride treat- 
ments as a percentage of sittings de- 
creased from 1.2 per cent to .9 per cent. 

In the 1950 survey, teeth were ex- 
tracted at 13.0 per cent of the sittings. 
In the 1959 survey, simple removal of 
teeth was performed at 11.3 per cent and 
surgical removal of teeth at 1.7 per cent 
of the sittings. The mean number of ex- 
tractions per sitting was .24 in 1950 and 
.25 in 1959. 

Complete upper dentures were pro- 
vided at 1.4 per cent of the visits and 
complete lowers at .9 per cent of the visits 
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in both the 1950 and the 1959 surveys 
This would appear to indicate that the 
amount of illegal, direct denture service 
to the public by technicians is not great, 
particularly in view of the equality of 
volume of extractions in the two sur- 
veys, the increased emphasis on preven- 
tive dentistry in the latter survey and the 
slight decline in average age of dental 
patients. 

Partial dentures were provided at 1.4 
per cent of the sittings in the 1959 sur- 
vey. In the 1950 survey, partial upper 
dentures were provided at .7 per cent of 
the sittings and partial lower dentures at 
.7 per cent. The percentage of patients 
receiving fixed bridges was about the 
same in the two surveys. 

The percentage of sittings at which 
periodontal treatments were provided in- 
creased from 2.4 per cent in 1950 to 3.2 
per cent in 1959. There was a slight in- 
crease in proportion of orthodontic sit- 


tings, from 3.5 per cent to 3.7 per cent. 
For root canal treatments, the percentage 
increased from 1.2 per cent to 1.7 per 
cent 

It is not possible to calculate the per- 
centage of patients receiving fillings in 
the 1959 survey, because each type of 
filling was tabulated separately, and, of 
course, many patients undoubtedly re- 
ceived more than one type of filling 
However, the mean number of fillings 
and inlays per sitting increased from .67 
in 1950 to .84 in 1959. It is possible that 
the average length of appointment in- 
creased during this period. 

The next chapter in this series will be 
a summary of the findings of the survey 
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DENTAL CLINICS OF NORTH AMERICA 
PRACTICAL PERIODONTAL THERAPY 


By Irving Glickman. Consulting editor in 
collaboration with 19 co-authors. 226 
pages with 148 illustrations. Index. $14 
yearly subscription, 3 issues. Philadelphia, 
W. B. Saunders Co., 1960. 


In his foreword, Dr. Glickman states “This 
handbook was prepared according to a plan 
based upon the concept of total periodontal 
treatment.” The book achieves its purpose by 
bringing together a wealth of material which 
attests to the professional lifetime interest of 
Dr. Glickman in his subject. His co-authors 
have wide knowledge of their subjects, and 
present their thoughts capably and clearly in 
18 chapters as a symposium on practical peri- 
odontal therapy. 

The text is brief, yet adequate. The sugges- 
tions for treatment are standard, practical and 
current. Aside from technics available for the 
elimination of periodontal pockets, it also 
covers occlusal equilibration, orthodontic and 
prosthetic adjuncts to periodontal treatment, 
complete gingivectomy, bone implants, and a 
wide variety of osseous and soft tissue sur- 
gical procedures. The text is replete with 
excellent illustrations. Details of many proce- 
dures are clarified by valuable line drawings. 
With few exceptions, references are appended 
to each chapter. These include only articles 
that have made definite contributions to the 
subject matter of the chapter. 

Enough may be acquired from the text to 
aid the practitioner in gaining insight into 
the problem of dealing with periodontal con- 
ditions. This can be of great value to him in 
his practice, not only in the treatment of 
patients who require periodontal treatment, 
but also in the early detection of instances in 
which the condition has not become sufficiently 
advanced for the patient to seek help. 

The book is enjoyable reading, and is rec- 
ommended highly to all concerned with peri- 


odontal treatment. It is an important adjunct 
to the literature of periodontology. Like the 
previous publications of Dental Clinics of 
North America which have enjoyed well de- 
served success and popularity, this edition 
should receive the same enthusiastic accept- 


E. Alan Lieban 


ance. 


ORTHODONTIC NOTES 


By D. P. Walther. 198 pages with 77 illus- 
trations. Index. $4.75. Bristol, John 
Wright & Sons, Ltd., 1960. 


These orthodontic notes are taken from the 
lectures given to the students at the Royal 
Dental Hospital, School of Dental Surgery, 
London. They are intended to form a basis 
around which both the undergraduate and the 
postgraduate student can read and develop this 
subject. Nothing original is claimed in these 
notes, in which the author has tried to put 
forward up-to-date views and their applica- 
tion to modern orthodontics. 

Numerous textbooks, articles, and papers 
published on the subject were used in pre- 
paring the book. 

It is probably true to say that there have 
been more profound changes in orthodontic 
thought over the last 15 years than at any 
time before in the history of the subject. These 
changes have been due partly to the normal 
evolution of ideas, but they also have been 
stimulated by the increasing demand in Eng- 
land as a result of the National Health Service. 
The development of thought over the last 15 
years can be followed in the many papers that 
have been given before societies in England, 
and the notes contain some of the major de- 
velopments that have taken place. 

This 5 by 7 inch paperback volume would 
not be useful to the American dentist’s library 
because of its incompleteness and oversimpli- 
fication. William F. Ford 
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Talbert, Harrison V., Johnson City, Tenn.; 
Indiana Dental College, 1914; died August 
1; age 71. 

Taylor, Norman B., Lampasas, Texas; Vander- 
bilt University School of Dentistry, 1910; 
died May 14; age 73. 
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age 67. 
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July 1; age 52. 
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1929; died July 6; age 56. 

Van Natta, Harold C., Lakewood, Ohio; 
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Varvel, Edward I., Greeley, Colo. ; University 
of Denver School of Dentistry, 1919; died 
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Vincent, Robert H., East Boston, Mass.; Tufts 
College Dental School, 1927; died August 
29; age 63. 

Von Der Heyde, Otto E. T., Altoona, Pa.; 
University of Pennsylvania School of Den- 
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quality toothbrushes with atube added inducement to more thor- 
oftasty Kolynos Toothpaste.And — ough and faithful brushing. 


¥%& Order today in quantities Kolynos — accepted for ad- 


of 3 doz. or in gross lots. Dept. JK, Rie. . 
Whitehall Laboratories, Inc., vertising by the American 


22 E. 40th St., New York 16, N.Y. Dental Association 


youn Lie 
Hy 
and 


announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


One-Hundred and Second Annual Session October 16-19, 1961 Philadelphia 
One-Hundred and Third Annual Session October 29-November 1, 1962 Miami Beach, Fla 
One-Hundred and Fourth Annual Session October 14-17, 1963 Atlantic City, N.J 
One-Hundred and Fifth Annual Session November 9-12, 1964 San Francisco 


One-Hundred and Sixth Annual Session November 8-11, 1965 Las Vegas, Nev 


MEETINGS OF CONSTITUENT SOCIETIES 


State Date Place Secretary and Addre 


Alabama R. Crook, Professional Center, Montgomery 
Alaska July 10-12 Anchorage =. Alexander, 406 G St., Anchorage 
Arizona J. F. Vaughn, 2727 N. Central Ave., Phoenix 
Arkansas M. Hamm, Box 89, Clarksville 
California Apr. 8-11 San Francisco Romick, 518 Sutter St., San Francisco 2 
S. California H. Thomason, 903 Crenshaw Bivd., Los Angeles 19 
Colorado Oct. 1-4 Colorado Springs H. Siersma, 903 Republic Bldg., Denver 2 
Connecticut May 10, I! Hartford S. Arnold, 37 Linnard Rd., W. Hartford 
Celaware June 9, 10 Wilmington W. Flanagan, Jr., 309 S. State, Dover 
Dist. of Columbia D. Mattox, 1835 Eye St., N.W., Washington 6 
Florida May 21-24 Miami Beach M. Farber, 518 Tampa St., Tampa 
Georgia Oct. 1-4 Atlanta *. M. Butler, Jr., 307 Southern United Bldg., Macon 
Hawaii June 18-22 Honolulu I. Dawe, 291 Alexander Young Bldg., Honolulu 13 
Idaho Sept. 4-6 Sun Valley Nissen, 4th St. and Boulevard, Idaho Falls 
Illinois May 8-10 Peoria Clopper, 632 Jefferson Bldg., Peoria 
Indiana May 14-17 Indianapolis Howell, 3012 Hume Mansur Bldg., Indianapolis 4 
lowa May 1-3 Des Moines N. Hake, 639 Insurance Exchange Bldg., Des Moines 9 
Kansas May 7-9 Kansas City o. F. A. Richmond, Brotherhood Bldg., Kansas City 1 
Kentucky B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana May 5-7 Lafayette S, Bernhard, 231 Atkins Ave., Shreveport 26 
Maine June 15-i7 Rockland M. Gower, 6 Coburn Ave., Skowhegan 
Maryland May 7-10 Baltimore Schunick, 19 Medical Arts Bldg., Baltimore 1 
Massachusett; E. Tingley, 227 Commonwealth Ave., Boston 
Michigan Wertheimer, Michigan Dept. of Health, Lansing 
Minnesota Apr. 2-4 St. Paul V. E. Cassel, 2236 Marshall Ave., St. Paul 4W 
Mississippi June 25-28 Biloxi C. O'Keefe, Medical Arts Bldg., Jackson 2 


3 Fluoridated Water May Be 
Unavailable...But Not The 
Benefits of Fluoride! 


KeA RIDIUM 


FOR THE INDIVIDUAL, SYSTEMIC CONTROL 
OF DENTAL CARIES IN CHILDREN. 


Many physicians and dentists are using KARIDIUM. KARI- 
DIUM is available for use in rural areas or for temporary use 
in cities where a community fluoridation program has not yet 
been started. 


For HOME FLUORIDATION, one tablet in a quart of water 
provides the recommended Fluoride Concentration: ...one part 
per million. KARIDIUM tablets may also be dissolved in water 
or fruit juices or taken as an aspirin. Administered to children 
and infants in the proper doses, KARIDIUM permits a systemic 
source of fluoride for the prevention of dental caries. 


Chemically pure sodium fluoride is the sole active in- 
gredient in a 1.5 grain tablet. Each KARIDIUM tablet yields 
1 mg. available fluoride ion. A high degree of cooperation by 
the parent in the home is essential to the attainment of 
maximum reduction in dental caries. The parent should be 
instructed that sodium fluoride tablets should be taken con- 
scientiously throughout the period of tooth formation. This 
holds true for all individually administered dietary supple- 
ments of fluoride. 


Now—also available . . . KARIDIUM LIQUID in 2 oz. unbreakable 
plastic dropper bottles. 8 drops yield 1 mg. fluoride ion 
KARIDIUM IS SOLD ONLY ON PRESCRIPTION 


Samples, literature and schedules are available to 
physicians and dentists. Write to: 


® 


THE LORVIC CORPORATION ST. LOUIS 12, MISSOURI, U.S.A. 


= 


Canadian Distributor: Professional Pharmaceutical Corp, Montreal 26, Quebec 


State Date Place eta Addre 
Missouri May 7-10 Kansas City Suggett, Merchants Bank Bldg., Jefferson City 
Montana May 4-6 Great Falls Ritter, 1236 N. 28th St., Billings 
Nebraska \. Pierson, Federal Securities Bldg., Lincoln 
Nevada M. Seifert, 821 Ryland Ave., Reno 
New Hampshire June 18-20 Whitefield E. Williams, 517 Milton St., Manchester 
New Jersey May 14-17 Atlantic Ci Carr, 407 Cooper St., Camden 2 
New Mexico May 10-13 Albuquerque P. Purtell, 2917 Santa Cruz Ave., S.E., Albuquet 
New York May 15-17 Syracuse \. Wilkie, 268 Ashland P1., Brooklyn 17 
North Carolina May 14-17 Pinehurst §. Towler, P.O. Box 11065, Raleigh 
North Dakota Sept. 17-19 Fargo Perry, Box 866, Bismarck 
Ohio Nov. 5-8 Columbu Jones, 185 E. State St., Columbus 
Oklahoma Hopkins, 210 Plaza Court Bldg., Oklahoma Cit 
Oregon Holder, Selling Bidg., Portland 
Panama C. Z. i Mertz, Jr., P.O. Box 1417, Balboa 
Pennsylvania Hershey I. Sissman, 217 State St., Harrisburg 
Puerto Rico R. Gonzalez R., Box 10452, Caparra Heights 
Rhode Island Jan. 14 Providence E. Z. Radlo, 901 Union Trust Bldg., Providence 
South Carolina May 7-10 Columbia J. E. Wallace, 1506 Gregg St., Columbia 
South Dakota May 14-16 Aberdeen E. Decker, 2909 Poplar Dr., Sioux Falls 
Tennessee May 14-18 Gatlinburg P. Ezell, 210 23rd Ave., N., Nashville 5 
Texas \. McMurray, 3707 Gaston Ave., Dallas 10 
Utah May 18-20 Salt Lake Cit I Dalgleish, 1554 Princeton Ave., Salt Lake City 
Vermont June 22-24 Vergennes E. C, Woods, 128 Merchants Row, Rutland 
Virginia M. E. Henderson, Shenandoah Bldg., Roanoke 11 
Washington V. Tucker, 417 Grosvenor House, 500 Wall St., Seattle 1 
West Virginia 3-26 White Sulphur » H. Loflin, 109 E. Main St., Beckley 


Spring 
Wisconsin Baumann, Jr 04 W. Wisconsin Ave., Milwaukee 


Wyoming 5 Laramie Tr. J. Drew, State Office Bidg., Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State Date Place elary and Addre 
Alabama June 25-30" Birminghan Smith, 524 Chestnut St., Gadsden 
June 26t 
Alaska July 18-21*/ Fairbanks ] Miller, 1000 Fireweed Lane, Anchorage 
Arizona June 18 Florence Trueblood, 1611 N. Second Ave., Glendale 
Arkansas June 18-23*+ Little Rock ; one, 113 S. Pecan St., Osceola 


California June 12-17 San Francisc« Flinn, 1021 O St., Rm, A-597, Sacramento 14 
June 26-July 1 Los Angeles 


Colorado June 18-24t E. Cummings, 903 Republic Bldg., Denver 2 


Connecticut June 18-20* Bridgeport J. Zazzaro, 99 Pratt St., Hartford 3 
June 20, 21+ 


Delaware June 19*t Philadelphia J. F. Maguire, 1200 N. Van Buren St., Wilmington 
June 20-22*+ Wilmington 


Dist. of Columbia J. A. Madden, 1740 Massachusetts Ave., N.W., 
Washington 11 


Florida Jacksonville R. P. Taylor, Jr P 30x 2913, Jacksonville 3 


Georgia May Atlanta M. Robertson, 206 Donehoo St., Statesboro 

Hawaii S. Kagihara, 1644 S. King St., Honolulu 
Idaho June 19-22*+t M. Smith, 305 Fort St., Boise 

Ilinois Humphrey, 185 N. Wabash Ave., Chicago 

Indiana June 6-9*1 I Frech, Gary National Bank Bldg., Gary 
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Cavitron Ultrasonic Dentistry is 
Becoming Standard Equipment 


Today when a group of dentists is seeing for the first time how the Cavitron Periodontal and 
Prophylaxis Unit removes all deposits so effortlessly through ultrasonics, there’s usually one 
doctor in the crowd who announces to his colleagues, “I have one of those units and it’s the 
best piece of equipment in my office.” 


Or another of the 5,000 dentists who use Cavitron will say to a dentist next to him, “I wouldn't 
go back to those old hand scaling instruments for anything. Cavitron has changed my whole 
outlook on prophylaxis.” 


One dentist even took the instrument from our representative at a recent meeting and dem- 
onstrated it to a friend, expiaining rather aptly, “You see — it’s as easy as using an eraser.” 
Many doctors visit our booth especially to thank us for bringing them the Cavitron. They can’t 
say enough about how much easier it is on their patients and themselves, even when deep, sen- 
sitive pockets are involved. They are particularly delighted with how “Cavitroning” has increased 
their productive hours and of course their income from prophylaxis and periodontal treatment. 
They also tell us how effective it is in other procedures such as gingivectomy, amalgam con- 
densation, orthodontics and cementation, and root canal therapy. 


[] To help us bring to the entire profession the experience of dentists who are now so en- 
thusiastic about ultrasonics in dentistry, we are conducting an essay contest on the subject, 
“How the Cavitron Unit Has Helped Me in My Practice.” Some doctors may wish to enter their 
essays on the subject of “The Cavitron as a Practice Builder.” The grand prize is an all-expense 
trip to Hawaii for two. Fill out the blank below for details of the contest. 


C] Or check the coupon to receive our new booklet, “The Last Word on Patient Recall.” 


(] Also, if you would like to arrange a special clinic or study group on ultrasonic dentistry, 
we can suggest authorities in this field. 


It’s always good to hear from dentists, especially with the growing number of favorable reports 
that the Cavitron Periodontal and Prophylaxis Unit is becoming standard equipment in dental 


ffices. 


Carleton Ellis, Jr., President 


(CD Send me the Contest Rules ( Send me “The Last Word on Patient Recall’’ 
CJ I'd like to know more about the Cavitron Periodontal and Prophylaxis Unit 
(1 We'd like to arrange a group meeting on ultrasonic dentistry 


Name 


(please print) 


Address 
CAVITRON CORPORATION 
42-15 Crescent Street 
Long Island City 1, New York 


tists... ony 
| TELL Den 
Dentists 


State 


lowa 
Kansas 


Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 


Michigan 
Minnesota 


Mississippi 
Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Jersey 


New Mexico 
New York 


North Carolina 
North Dakota 
Ohio 


Oklahoma 


Oregon 


Pennsylvania 


Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 
Vermont 
Virginia 


Date 
June 5-8*+ 


June 15-17*+ 


June 12-15*t 


June 
June 


June 5-7 
June 
June 


June 


June 
June 


June 


June 5- 
June : 
June 
June 
June 
June 


June 


June 15, 16 


June 1, 
June 8, 9*+ 
June 12, 13*7 
June 19, 20 
June 22, 


June 19-24*tt 
June 


June 


June 26-30*+ 
July 10-14 


June 12-14* 
June 14tf 

June 15, 16*tt 
June 

June 22-2 


June 
June 


June 5-8 
May 


June 7 


June 
June 
June 


June 
June 2 
June 


June 
June 


June 


June 
June 14, 


Place 
lowa City 


Kansas City 


Louisville 


Baltimore 


Ann Arbor 


Minneapolis 


Jackson 


Kansas City 
Kansas City 
Kansas City 
St. Louis 
St. Louis 
St. Louis 


Lincoln 
Omaha 


Boston 


Philadelphia 
New York 
Teaneck 
Trenton 
Philadelphia 


New York 
Buffalo 
New York 
Albany 
Syracuse 
Buffalo 
Rochester 
New York 
Albany 
Syracuse 
Buffalo 
Rochester 


Chapel Hill 
Fargo 


Columbus 
olumbus 


Columbus 
Cleveland 


Oklahoma City 


Portland 


Pittsburgh 
Pittsburgh 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


Sioux Falls 
Memphis 


Houston 


Burlingtor 


Richmond 


Secretary and 


P 


\ 


4ddress 
\. Hahn, Farmers & Merchants Bank Bidg., Burlington 


C. Windscheffel, Medical Arts Bidg., Smith Center 


Franklin 
Marksville 


J. Kelly, 102 W. Madison St 
R. deNux, 617 N. Monroe St., 
H. Garcelon, 133 State St., Augusta 


J}. Bryce, 303 Granville Dr., Silver Spring 


R. Racicot, 33 State House, Boston 
McNichols Rd., Detroit 21 
St. Paul 4W 


Champagne, 3714 W 


\. Nelson, 2236 Marshall Ave., 
Box 387 


V. Pettey, Jr Magnolia 


R. Rhoades, Central Trust Bldg., Jefferson City 


4. Cogley, Medical Arts Bldg., Great Falls 


E. Weber, Stuart Bidg., Lincoln 


Reno 


Somersworth 


First St 


Whitehead, 40 W 


U. Bergeron, 211 High St 


J. Schweikhardt, 150 E. State St., Trenton & 


D. Hastain, Box 1007, Clovis 


Wallace Albany 


23 S. Pearl St., 


H. Guion, Doctors Bldg., Charlotte 7 


4. Maides, First National Bank Bldg., Grand Forks 


E. Bowers, 322 E. State St., Columbus 15 


H. Stephens, Plaza Court Bidg., Oklahoma Cit 


Medica! Arts Portland 


8111 


Bldg 
Arcade 


Wheeler, 
Pittsburgh 


Swanson Jenkins 


Mercado C., Comercio St., #452, San Juan 
E. Turcone, 298 Broadway, Providence 

J. Brockington, 2827 Millwood Ave., Columbia 1 
Vermillion 

Bennie-Dillon Bldg., Nashville 


Capital National Bank Bldg 


P. Powell, Box 409 
R. Aita 


lr. Weber Austin 16 


O. Hutchins, 230 E. Tabernacle, St. George 


Burlington 
Richmond 


S. Pinney, 215 Pearl St 


M. Hughes, Medical Arts Bldg 
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11-18* 
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Can | 
Dental | 
Floss 
Replace 

The 


Toothbrush? 


Of course not. But dental floss can 
prove an invaluable supplement 
to the toothbrush in the control 
of caries. 


Regular use of dental floss, 
moreover, seems to make people 
more “teeth conscious.’’ Accord- 
ing to a recent survey, floss users 
brush more often than non-users 


... 90% brush at least twice daily. 
They spot defects sooner... see 
their dentist more often, too. 

Clearly, for both the dentist and 
the patient, dental floss can be a 
valuable ally in the fight for better 
dental health. 


FREE 

BOOKLET 
FOR YOUR 
PATIENTS 
Mail Coupon City Zone 


JOHNSON & JOHNSON, Dept. A-2, New Brunswick, N. J. 


Sirs: Please send me ___copies of “How to Use Dental Floss.” 
(quantity) 


Name 


State 
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State Date 


Washington June 19-22 


West Virginia June 


19,21" 
June 


20, 
5-9%4 


Wisconsin June 


Wyoming June 18-22*} 


*Dental examination t Dental 
locations of examinations 


ene 


NATIONAL 


Name 


American Board of 
Dental Public 
Heaith 


American Board of 
Oral Pathology 


American Board of 
Oral Surgery 


American Board of 
Orthodontics 


American Board of 
odontics 


American Board of 
Periodontology 


American Board of 
Prosthodontics 


Council on Dental 
Education, 
Dental Aptitude Tests 


National Board of 
ntal Examiners 


MEETINGS OF 


Date 


Name 
Academy of Denture May 7-12 
Prosthetics 


American Academy of 
Dental Medicine 
Cruise Convention 


May 


American Academy of 
Gold Foil Operators 


American Academy of 
the History of 
Dentistry 


Oct. 11-13 


Oct. 13 


Oct. 12-15 


American Academy of 
Implant Dentures 


American Academy of 
Maxillofacial 
Prosthetics 


American Academy of 
Oral Pathology 


American Academy of 
Oral Roentgenology 


Oct. 11-13 


Apr. 6-8 
Oct. 14, 15 
American Academy of 


Periodontology 


American Academy of 
Physiologic Dentistry 


American Association 
of Dental Editors 


American Association 
of Dental Examiners 


Oct. 20-25 
June 12-14 
Oct. 14 


Oct. 13, 14 


26-June 2 


Place 
Seattle 


Morgantowr B. Dr 


Rawlins 


examination 


iddre 


W. B. Lamey, Medical Dental Bidg., Everett 


ake, 1355 Fourth A 


Huntington 


Milwaukee Tomah 


Boyd Bldg., Che 


enne 


mmining board for information on 
fost stat equire applicat to be in 30 da prior to examination date 


EXAMINATIONS 


Place ecrelary and Addre 
Divn. of 
Health 


Philadel phi D. J. Galagan 
PHS. Dept. of 
Washington, 
D. A. Kerr, SX 
Michigan, Ann 


Chicago L. M 


Dental 
Education 


Public 


and 


Health 
Weltare, 


hool of Dentistry, University 


Arbor, Mich 


FitzGerald, Roshek Bldg., Dubuque, Iowa 


W. Moore 
f Dentistry 


R. L. Ireland, College of Dentistry, University of 
Nebraska, Lincoln 8, Neb 


4. Thom 


University of Washington, Schox 
Seattle 5 


B.O is, 668 Homer Ave., Palo Alto, Calif 


Chicag C. H. Jamieson, David Whitney Bidg., Detroit 26 


Peterson ?2 E. Superior St., Chicago 11 


East Superior St., Chicago 11 


OTHER ORGANIZATIONS 


Place 


x Chairman and Addre 


Minneapolis W. L. Warburton, Medical 


City 11 


Clarke 


Arts Bldg., Salt Lake 


Bermuda G 554 Franklin St., Melrose, Mass 


Nassau 


Philadelphia C. C. Latham, P.O. Box 266, Coronado, Calif 


Philadelph B. Asbell, 25 Ha Ave., Camden, N.J 


idon 


Philadelphia 4. N. Cranin, 2120 Ocean Ave., Brooklyn 29 


Sullivan 


Mich 


Philadelp! H. ¢ 
Rapids 6 


1516 Wealthy St., S.E 


Ann Arbor R. J 
Mich Minnesota 


Philadelphia 
Center 


Gorlin, School of Dentistry, University 


Minne apolis 
Medical 


Grant, University of California 


San Fran 22 


isco 2 


Bermuda Cru C. E. Chamberlain, 1101 N. North St., Peoria, III 


Duluth, Minr E.A 


Ind 
Philadelphia E. M 


Lawton, 2217 Lincoln Way West, South Bend, 


Ebert, 10058 Ewing Ave., Chicago 


Philadelphia C. J. Schweikhardt 


N.J 


20 Durand Rd., Maplewood 
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Jan. 5, 6 
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It’s possible, of course, to practice dentistry without 
PBP, but why try? | built my practice with PBP. | treated 
each patient as a person, not a case — presenting den- 
tistry in a manner that brought acceptance to my rec- 
ommendations. Patients readily referred family and 
friends to me. 

Today, | enjoy the fruits of a successful practice. Mine 
is a happy, efficiently run practice. | enjoy life as well 
as practicing dentistry — | enjoy my home, more time 
with my family, vacations and outside activities. Why 
don’t you enjoy the good life, too? 


Find out how PBP will Benefit 
Your Patient, Your Practice, YOU. 


PROFESSIONAL BUDGET PLAN 
303 E. Wilson St. Madison 1, Wisconsin 


Please send me information on how PBP will benefit my practice. A-34 
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4 
Practice 
Without 
PBP? 


Name 


American Association 
of Industrial Dentists 


American Association 
of Orthodontists 


American Association 
of Public Health 
Dentists 


American College of 
Dentists 


American Denta! 
Assistants 
Association 


American Denta! 
ygienists’ Association 


American Dental! 
Society of 
Anesthesiology 


American Dental Society 
of Europe 


American Denture 
Society 


American Hypnodontic 
Society 


American Institute 
of Oral Biology 


American Public Health 
Association, Dental! 
Health Section 


American Society for 
the Advancement of 
General Anesthesia 
in Dentistry 


American Society of 
Dentistry for 
Children 


American Society of 
Oral Surgeons 


Ark-La-Tex Dental 
ngress 


Armed Forces Dental! 
Officers Association 


Asian-Pacific Dental 
Conference (Third) 


Association of American 
Women Dentists 


Australian Dental! 
Congress (Sixteenth) 


Austrian Dental Society, 
Centennial Jubilee 
Congress 


Berkshire Conference in 
Oral Pathology and 
Periodontology 
(Twelfth) 


British Dental 
Association 


California Academy 
of Periodontology 


Canadian Dental! 
Association and 
Western Canada 

Dental Seciety 


Chicago Dental Society 

c h k Ss. 
tologists, (Second 
Congress) 


European Organization 
for Research on 
Fluorine and Denta! 
Caries Prevention 
ORCA) 


16-19 


13-15 


June 


Oct 


June 


Nov 


Nov 


June 


June 2-4 


June 


Feb. 
Sept 


July 5-8 


Place 
Los Angeles 
Denver 


Philadelphia 


Philadelphia 


Phiiadelphia 


Philadelphia 


Philadelphia 


Paris, France 
Philadelphia 
New York 

Palm Spring 


Calif 


Detroit 


Philadelphia 


Bermuda Cruise 
Shreveport 

La 
Philadelphia 
Tokyo, 

Japan 
Philadelphi 
Sydney 

N.S.W 


Vienna 


Lenox, Mass 


Harrogate, U.K 
Reno, Nev 


Saskatoon 


Chicago 


Marianské 
(Marienbad 


London, 
England 


Secretary or Chairman and Address 


E. R. Aston, Pennsylvania Dept. of Health 
P.O. Box 90, Harrisburg 
E. E. Shepard, 225 S. Meramec Ave., St. Louis 5 


\. H. Trithart, Montana State Board of Health 


Helena 
). W. Brandhorst, 4236 Lindell Blvd., St. Louis 


Mrs. E. Troutman, First National Bank Bldg 


La Porte, Ind 
M. E. Swanson, 100 E. Ohio St., Chicago 11 


H. A. Sultz, 1275 Delaware Ave., Buffalo 9 


P. Molony, 110 Harley St., London W.1, England 


L. Steffel, 19 W. Fifth Ave., Columbus, Ohio 


R. M. Ferber, 140 E. 56th St., New York 


M. L. Meyer, 2240 Channing Way, Berkeley 4 


Calif 


D. F. Striffler, New Mexico Dept. of Public 
Health, 408 Galisteo St., Santa Fe 


M. H. Feldman, 730 Fifth Ave., New York 19 


120 N. Capitol Bivd., Boise, Idaho 


C. Trexler, 840 N. Lake Shore Dr., Chicago 11 


G. Poulos, State National Bank Bldg., Texarkana, 
Ark 


W. Z. Kling, Medical Arts Bldg., San Antonio, 
Texas 
B. Erana, Manila Doctors Hospital, P.O. Box 
72, Manila, Philippines 
J. Palancia, 1527 W. Passyunk Ave., Philadelphia 
D. Freeman, 185 Elizabeth St., Sydney, New South 
Wales 


S. Loos, Weihburggasse 10-12, Vienna I, Austria 


I. Glickman, Tufts University School of Dental 
Medicine, 136 Harrison Ave., Boston 11 


J. Peacock, 13 Hill St., Berkeley Sq., 


London W.1, England 

V. J. Oulliber, 3798 Twenty-fifth St., 

San Francisco 10 

N. F. Gropper, Canada Bldg., Saskatoon, Sask., 
Canada 


K. S. Richardson, 30 N. Michigan Ave., Chicago 


F. Urban, 26 Stomatologicka Klinik4, 
nam. 32, Praga 2, Czechoslovakia 


Karlova 


H. R. Held, 18 Passage du Teraillet, Geneva, 
Switzerland 


Date 
14,1 
24-30 
18 
6-10 
= = 
Oct. 23 New York 
13 
18-21 


What is called a dietetic miracle happened in 1941. 
Science, medicine and industry combined—to pro- 
vide better nutrition for all through enrichment. 

Enrichment means adding specified amounts of 
thiamine, niacin, riboflavin and iron to white bread, 
flour, cereals and macaroni foods. Overnizht, en- 
richment made these foods so good nutritionally 
that any normal diet—whether to maintain, gain 
or lose weight—is improved by eating them. 

The quiet miracle of enrichment was achieved 
without changing food-taste or color . . . without 
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Quiet Miracle 


adding calories or cost. Since enrichment, defi- 
ciency diseases blamed on diets inadequate in 
thiamine, niacin and riboflavin have all but dis- 
appeared. Enrichment has also helped reduce the 
incidence of iron deficiency anemia. 

Credit the American Medical Association for 
recommending enrichment. Credit scientific and 
industrial research for making it possible and prac- 
tical. Credit millers, bakers and food manufacturers 
for voluntarily joining the program—to make en- 
richment the quiet miracle in public health. 


The nutritional statements in this advertisement and the literature 
it makes available have been reviewed by the Council on Foods 
and Nutrition of the American Medical Association and found 


ENRICHED... 

and whole wheat flour 
foods are listed among 
the “Essential Four” food 
groups set up by the U.S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 


NAME 


consistent with current, authoritative medical opinion. 


FREE— USE COUPON OR SEND R BLANK 


To: Wheat Flour Institute 

309 West Jackson Bivd., Chicago 6 
Please send me for professional review copies of the National 
Research Council pamphlet, “Cereal Enrichment in Perspective,” 
and “The two minute story of THE QUIET MIRACLE,” for pos- 
sible professional distribution in quantities. 


Dept. ADLA-5 


(Please print) 


WHEAT FLOUR INSTITUTE 


ZONE STATE 


CITY. 
working for a healthier America through nutrition 


(Distribution limited to U.S. and possessions) j 


|_| 
i 
ADORE 
t 


Name 


European Orthodontic 
Seciety, (37th Congress) 


Fauchard Bicentenary 


Federation Dentaire 
Internationale, 
(49th Annual Session) 


French Congress of 
Stomatology 
(Seventeenth) 


German Society for 
Dentistry, (89th 
Annual Meeting) 


Internationa! Associa- 
tion of Dental Students 


International Dental 
Congress of Uruguay- 
Argentina 


International College 
of Dentists 


Italian Dental and 
Maxillo-Facial 
Congress (Fourth) 


Italian Medical 
Dental Association, 
(35th Congress) 
Mexican Dental! Asso- 
(Sixth bi 


lati ial) 


Mid-Continent Dental 
Congress 


National Association 
of Seventh-Day 
Adventist Dentists 


National Dental 
Association 


New England Denta! 
Society 


Northeastern Dental 
lety 


Northeastern Society 
of Periodontists 
Northwest Academy 
of Dental Medicine 
(17th Annual 
Conference) 


ical Society 
nnsylvania 


Odontol 
of Western 


Ontario Dental 
Association 


Peru Nationa! Dental! 
Congress (Fifth) and 
First International 
Congress of Stomatology 


Philippine Dental 
Association 


Southeastern Academy 
of Prosthodontics 


Southeastern Society 

of Oral Surgeons 
Southern Academy of 
Periodontology 

Spanish Society of 
Orthodontics (Seventh) 
Swiss Dental Society, 
(75th Anniversary) 


Women’s Auxiliary to 
the American Denta! 
Association 


Oct 


June 


Aug 
Nov 
June 


Apr 


May 2 


Apr 


June 


Apr 


June 


10-14 


18-21 


11-13 


16-19 


Place Secretary or Chairman and Address 


Secretary of the ¢ via Marsili 15, 


Bologna, Italy 


Bologna yngress 


Italy 
Paris, M. Filderman, 67 rue de 
France France 
Helsinki G. H. Leatherman, 35 Devonshire P1., 
Finland London W.1, England 


Tocqueville, Paris, 


17th Congrés Francais de Stomatologie 
Paris 6e, France 


secretariat 
20 passage Dauphine 


Paris 


Mainz M. Herrmann, Schlesische Strasse 18, Mainz, 


Germany 


London D. H. Clark, Royal Dental Hospital, Leicester Sq., 
England London W.C.2, England 


Montevide: J. C. Turell, Av. Agraciada 1464 (P. 13), 
Uruguay Montevideo, Uruguay 


Philadelphia H. O. Westerdahl, 4829 Minnetonka Blvd., 


Minneapolis 16 


Turin Secretary, A.N.1I.D.1., Via XX Settembre 8, Genoa 


Italy 


Milan P. Lalli, Via Bonifacio VIII, 22, Rome, Italy 


Mexico City J. Cornish, Sinaloa No. 9, Mexico 7, D.F 


St. Loui J. E. Brophy, 8013 Maryland Ave., St. Louis 5 


ollege of Medical Evangelists, 


Philadelphia E. M. Collins, ¢ 
Loma Linda, Calif 


School of Dentistry 


Washington E. N. Jackson, P.O. Box 197, Charlottesville, Va 
D.C 


Boston F. O'Meara, 904 Main St., Hartford, Conn. 


Swampscott N. A. Emery, 291 Broadway, Lynn, Mass. 


Mass 


New York I. W. Scopp, V.A. Hospital, First Ave. at E. 24th St. 


New York 10 


Gearhart, Ore G. Underwood, Selling Bldg., Portland 5, Ore 


Pittsburg! H. D. Butts, Jr., Jenkins Bldg., Pittsburgh 22 


Durham, 230 St. George St., Toronto 5 


Toronto Mrs. W. ( 

Canada Canada 

Lima G. Roose ( v. Pershing 155, San Isidro, Lima 
Peru 


Macapanpan, Philippine Dental Association 
Box 1142, Manila 


Allgood, 516 Military Rd 


Baguio City 


Bal Harbor Columbus, Mis 


Miami Beach 
Fla 


Martin, 1900 Hayes St., Nashville 4, Tenn 


Miami Beach 
Fla. 


Atlanta, J. Morris, 101 Third St., N.E., Atlanta, Ga 


Ga. 


Valencia 29, Valencia, Spain 


Basle B. Jakubowitsch, Blur rain 20, Basle, Switzerland 


Smith, 212 S. Third St 


Utah 


Mrs. G. G 


Kaysville 


Philadelphia 


Date 
Sept. 7-11 
july 2 
Oct. 13-15 
3-11 
, 
Dec. 8-12 
Nov. 19-23 
c 
1,2 
| 
5-28 
°° 
May 
P.O 
May 
= 
27-30 
1-4 
Oct. = 


Crrocent 4 Mote bring you ALL of the advantages you 


are accustomed to in filings plus the fact that they help to speed up the amalgam 
procedure, conserve chairtime and avoid waste... 

You have a choice: Cresilver Pellets, ‘‘the King of dental alloys,’’ that contains 
the highest practical silver content (742%) of any available today; or Silverloy 
Pellets, ‘‘the favorite silvery white amalgam alloy." 

Formula for better fillings: 2 pellets of Cresilver or Silverioy. 2 twists of the 
Crescent Mercury Dispensor. 12 seconds 
mix on the Wig-|-bug. 

Remember you get a FREE Crescent 
Mercury Dispensor (designed especially 
for use with pellets) with every 10 ozs 
of Cresilver Pellets @ $24.25, or 10 ozs 
of Silverioy Pellets @ $20.75. Call your 
dealer today. 


CRESCENT DENTAL MFG. CO. 
1839 South Pulaski Road, Chicago 23, Ill. 
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FEATURES THE COPING 
OR (THIMBLE) BRIDGE 


A REPRODUCTION OF 
NATURES CREATIONS IN ESTHETICS, 
PLUS PRACTICABILITY AND STRENGTH 


Since the introduction of 
this type of restoration to the dental profes- 
sion by Fred Kida Laboratory some 20 years 
ago, this bridge now referred to as a coping, 
thimble or unit built bridge, has progressed 
to the extent that it is in demand in over 
70% of all cases requiring construction of 
stationary bridges. 


Our coping bridge surpasses all other 
types of stationary bridges in characteriza- 
tion, esthetics, strength and practicability. 
Each jacket is hand carved, inlay stained and 
individually replaceable. It has all of the 
features of an all Porcelain bridge and the 
framework is cast from the strongest and ©@ Pictured above is a typical Kida 
most durable gold obtainable. Coping Bridge Restoration showing 
the most recent improvement in 
Although our coping bridge is considered our construction permitting maximum 
one of the best restorations ever introduced durability. 
to the profession, we are constantly endeav- @ Write for our complete price list, litera- 
oring to improve its construction with the ture with postage paid labels. Kida pays 
view in mind of processing more durable °°*°9*° eth wors. 
and more esthetic restorations. 


A duplicate model and individual amal- 
gam dies of each gold core supplied with 
the finished case. 


I FRED KIDA—Please send me 
(C) Literature and price list on your services. 
(J Your mailing boxes and prescription pads. 
() Your prepaid postage labels. 


Plaza 3-1286-7-8 EST. SINCE 1918 


VISIT OUR BOOTH NO. 50 AT THE ANNUAL MEETING OF THE DENTAL SOCIETY OF THE 
STATE OF NEW YORK AT THE HOTEL SYRACUSE, SYRACUSE, N. Y.. MAY 15-16-17, 1961 
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LEADING PERIODONTISTS AGREE 


that local irritation caused by food residues in areas not ordi- 
narily reached by the toothbrush are an important contributing 
factor in periodontal disease . . . Not only is the cleansing effect 
of STIM-U-DENTS useful in the treatment of these diseases, but 
they are also helpful in the maintenance of optimum gingival 
health, and are so convenient to use after eating . . . Join the 
thousands of dentists who use and prescribe STIM-U-DENTS. 


Send for Samples Today 


ay 
F FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 4 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. JADA 5-61 


Dr. 


Please 1 your Professi 1 Card or Letterhead 


Address 


The Ideal Mouth Rinse for Professional and Home Use 


SS 


V 8-ounce Plastic Bottle for your 
office. Space-saving —easy to handle. 
Just remove cap—tilt— squeeze. 


V Economical because it’s concentrated. 
Makes two gallons of soothing, cooling, 
cleansing rinse. 


Order from your salesman. 
Recommend — prescribe 


Oraline for routine home use. \ 
The S. S. WHITE DENTAL MFG. CO. 


211 SO. 12TH ST., PHILADELPHIA 5, PA. 


FREE! Write on professional letterhead for PRESCRIPTION PADS 


New Light on One of Dentistry’s Common Problems— 


THE SWEET TOOTH 


“Low sugar diets are commonly used for caries 
control”.' But maintaining a low sugar diet 

has always been difficult, especially 

for children with a thirst for soft drinks. 

Fizzies are a great help. These satisfyingly sweet 
soft drink tablets contain no sugar whatsoever. 
Sweetening comes from Sucaryl® and Saccharin. 


You just drop a Fizzies tablet in a glass of cold water 
for an instant, sparkling drink. Seven delicious 
flavors: Cola, Root Beer, Grape, 

Cherry, Orange, Lemon-Lime and 

Hula Punch (a mixed fruit flavor). - 
Recommend Fizzies to caries- 

prone patients. A product of = 
Warner-Lambert Products Division. 


“Oral Hygiene” by Russell W. Bunting 
Lea & Febiger 1957 p. 150 


FIZZIES.. tHE TABLET THAT MAKES AN INSTANT, SPARKLING DRINK 
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Two New Releases which Apply Basic Sciences to 
Clinical Treatment in a Practical and Useful Way 


Om 


Fig. 46. Destruction of the 
gingive due to open contact. 
(Reduced from size in book.) 


Just Published! 
Brescia APPLIED DENTAL ANATOMY 


Dr. Nicholas Brescia has written this new book on dental 
anatomy for one all-important reason: to help you to apply 
more skillfully a basic Exediedins of oral anatomy to clinical 
dental treatment of the whole patient through a clearer un- 
derstanding of the physiolog of the oral cavity. To do this, 
the author describes the a. cavity as a complete functional 
unit and illustrates it with clear, exacting illustrations with 
a three dimensional quality. Much of the content of the book 
is based on Dr. Brescia’s original research. Its emphasis upon 
biological and physiological aspects enables you to understand 
the oral cavity as a functional unit with tissues that are all 
interdependent upon each other. Tooth description is accurate 
and complete. The life cycle of the tooth is outlined, along 
with a demonstration of biological implications that are neces- 
sary in successful clinical treatment. The author gives a new 
classification of trabecular patterns of the alveolar processes 
of the maxilla and mandible as well as a new and more ac- 
curate description of the temporomandibular joint. 


By NICHOLAS J. BRESCIA, D.D.S., M.S., Associate Professor of Anatomy 
ond Chairman of the Department of Anatomy, Loyola University School of 
Dentistry, Chicago College of Dental Surgery, Chicago, Ill. Just published. 
Approx. 250 pages, illustrated. 


Just Published! New 12th Edition 


Dobbs PHARMACOLOGY AND 
ORAL THERAPEUTICS 


You are probably prescribing more anesthetics, analgesics, 
vasoconstrictor agents, fluorides, tranquilizers, muscle relax- 
ants, antibiotics, sulfa drugs, drugs, oral 
hygiene dentifrices and drugs for controlling caries to-da 
than ever before in your dental career. For this reason you'll 
appreciate the authoritative help the new 12th edition of this 
popular reference can give you in orienting yourself to the 
systemic approach to oral medicine and in gaining a better 
understanding of the mechanisms of drug action. In this 
revision you can find practical information on any drug easily 
by looking under the —_ systems where it may prove useful 
or under its therapeutic indications. Drugs in every category 
of interest to dentists are introduced or redescribed accord- 
ing to their latest indications for use. This new 12th edition 
has been brought up to date with the 16th revision of the 
Pharmacopeia of the United States (1960) and the eleventh 
edition of the National Formulary (1960). 


By EDWARD C. DOBBS, 8.S., D.D.S., F.A.C.D., Professor of Pharmacology 
and Therapeutics, Balti e College of Dental Surgery, Dental School, Uni- 
versity of Marylend, Baltimore, Md. Just published. 12th edition, approx. 
575 pages, 32 illustrations. 


Order on 30 Day Approval from 


The C. V. MOSBY Company 


3207 Washington Bivd., St. Lovis 3, Missouri 
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AVAILABLE 
AGAIN! 
HOLIDAY 
GREETING- 
APPOINTMENT 
CALENDAR 


Response to the ADA Christmas Greet- 
ing-Dental Health Education-Appoint- 
ment Calendars was so enthusiastic that 
we are offering them again this year. 
l'astefully designed for sending to your 
patients, the calendar includes brief den- 
tal health messages and space for dental 
and other appointments. Illustrated in 
full color by one of the country’s top 

cover artists 

Ordering at this time will insure early delivery of your Holiday 

Greeting-Calendars and make possible the following improvements: 


Two 4-color dental health educations pages at back of booklet 
Larger space for noting appointments 

Better paper stock (70# white enamel) 

Larger mailing envelopes 

One line imprint of name available, if desired 


Important: As a special incentive for early orders to help us in our planning, 
there will be no charge for imprinting on orders received 
on or before August 1, 1961. Otherwise imprint prices are as 
follows: 100-249, $1.50 per order; 250-499, $2.50; 500-1,000, $4.00; 
over 1,000, $4.50. 

The price for the Greeting-Calendars remains the same as last year 
$18.00 per hundred, plus imprinting. Order now. 


American Dental Association, Order Department 

222 East Superior Street, Chicago 11, Illinois 

Please send me ______ A..D..A.. Greeting-Calendars plus 
envelopes. [] Check enclosed. () Bill me 


C) Please imprint. (Type or print name below) 
[] Do not imprint 


Name 
Address 


City 
642 


CHALLENGE! WHAT OTHER 
AIR TURBINE HANDPIECE 
IN THE WORLD CAN DO 


Dramatic demonstration 

TH iS of concentricity! The 
® diamond has a cutting 

surface 13 millimeters long .. . yet the new 
Starflite Concentrix turns it without vibra- 
tion . . . without wobble . .. and with 


absolute concentricity! Whatever the length, 
whatever the instrument, Starflite is the 
only one with true concentricity! 


STAaRFLiTe 


the only air-turbine handpiece 
with this all-steel ‘‘heart”’ 


Starflite’s all metal 
segmented Bur 
Chuck — heart of 
the handpiece 


Adjudged superior by one of the Nation's 
leading dental research groups. Heart of 
Starflite is the all-metal segmented bur 
chuck that screw-locks instruments at dead- 
center. Positive metal pressure on bur 
shank is as precise the thousandth time 
you insert instruments as the first. And, 
Starflite has the “feel of greatness’, too! 
Full 8 ounces of torque — most powerful 
of all — gives the tactile sense missing in 
most air turbines. Fully-adjustable twin-tube 
spray mist system aims vortex of fine- 
grained mist to encompass any size or 
shape cutting instrument — doesn't drown 
mouth! No messy oil-mist, either — ex- 
clusive missile-type bearings for longest 
trouble-free performance. 


Starflite Concentrix may be attached to any 
existing Control Unit — may be purchased 
as a Handpiece, alone, or as a complete 
unit. Fill in coupon for a free “Show Me” 
Demonstration in your own office! 


Star Dental Mfg. Co., Inc 
Philadelphia 39, Pa., Dept. Oo 


Please arrange a ‘“‘Show Me” 
Demonstration of the new Starflite 
Concentrix in my own office, with- 
out obligation of any kind 


Or 
Address 

City State 
Dealer's Name___ 


product of STAR DENTAL MFG. CO., INC., Philadelphia 39, Pennsylvania 
Manufacturers of Starlite Diamond Instruments 
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The 2nd best thing you can 
do for your patient’s teeth... 


*FIRST, of course, is the important 
schedule of periodic visits to your office 
for an examination. 


SECOND, is your recommendation 
for regular home dental care with an 
ORAL B. Prescribe the brush that helps 


protect gums as well as teeth. 


This different brush brings important 
professional care into the home. More 


texture... 
Firm enough for teeth, 
gentle enough for gums. 


ORAL B COMPANY 


San Jose, California «+ Toronto, Canada 


actions... 
Gentle brushing 
and thorough cleansing. 


than 2.5007 very small and flexible fila- 
ments encourage gentle care at the gum 
line, where tooth troubles often start. 
The smooth-top design provides thor- 
ough cleansing of tooth structure plus 
gentle brushing of gingival tissues 
without injury. 

Prescribe an ORAL B . the ori- 
ginal multi-tufted brush. It does what 
a toothbrush ought to do! 1ORAL B 60 


sizes... 
For every member 
of the family 


Write for your 


professional sample. 
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LAVORIS MOUTHWASH HELPS YOU WORK 
3 important ways... 


e “Cuts” Mucus Film. A rinse with full-strength Lavoris 
before an impression helps clear away mucus, prevents air 
bubbles. Many dentists now use Lavoris this way routinely. 


e Keeps Operative Area Cleaner. Lavoris’ unique cleansing 
action effectively and thoroughly cleans away mucus, 

food particles and impurities. Use Lavoris Spray 12 

strength or stronger. (Wouldn’t you rather work in a 
Lavoris-clean mouth?) 


e@ Helps Promote Patient Comfort. To nervous patients, 
even minor discomforts loom large. The pleasant taste and feel 
of Lavoris refreshes, helps keep them at ease. The bright red 
color of Lavoris helps mask minor hemorrhage. 


|AvORIS 


used by more dentists than any other mouthwash! 


Get sharper 
impressions 


every 


time! 


PROFESSIONAL 
GAL. SIZE 
ONLY $2.30. 


Send check to 
LAVORIS DIVISION, 
Vick Chemical Co. 


Box 


Wilmington 99, Del. 
Samples for office 


and pat 
availab! 


lent use 
e on request, 
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CARBOCHINE 1: 


BRAND OF MEP/VACAINE HC/ 


for effective pat 
SELECT THE 


CARBOCHINE 027 


with NEO-COBEFRIN* 1:20,000 


Brand of levo-nordefrin 


FOR LONGER LASTING ANESTHESIA IN 


e oral and periodontal surgery 


e quadrant dentistry 


e pulp canal work 


IT’S CARBOCAINE IN ANY CASE... 
that's the long and short of it! 


COOK WAITE 


New York 18,N. Y. 


PROFESSIONAL LITERATURE AND SAMPLES ON REQUEST. 


CARBOCAINE AND NEO-COBEFRIN ARE THE TRADEMARKS (REG. U.S. PAT. OFF.) OF STERLING DRUG INC 


\ 
: @ 


UNIQUE AMONG DENTAL ANESTHETICS...... 


consistently produces satisfactory anesthesia 
1-5 


WITHOUT THE NEED OF A VASOCONSTRICTOR 


New CARBOCAINE 3% without vasoconstrictor produces total anes- 
thesia as effectively as CARBOCAINE 2% with Neo-Cobefrin,® 
although of shorter duration. Onset is rapid.!-*.8 Soft tissue anes- 
thesia is reduced by as much as an hour.® In simple extractions, 
CARBOCAINE 3% avoids the hazard of delayed hemorrhage and 
helps prevent alveolitis.” 


. SUCCESSFUL PRACTICES NEED BOTH! 


=< 


=~ CARBOCBINE 1) 3% 


4g 


TWO Anesthetic Solutions that are 

TIME CONTROLLED ~ since you select the anesthesia 
WELL TOLERATED — with a wide margin of safety 

RAPID — so rapid that onset has been called “immediate” 


DEEP — and penetrating because they diffuse readily 


References: 1. Berling, C. Carbocaine in local anaesthesia in the oral cavity. Odont. Revy. 
9:254 1958. 2. Mumford, J. M., and Gray, T. C. Dental trial of Carbocaine. Brit. J. 
Anaesth. 29:210 May 1957. 3. Feldmann, G., and Nordenram, A. The anaesthetic effect 
of Carbocaine and lidocaine. Svenska Tandl.-Tidskr. 52:531 1959. 4. Sadove, M., and 
Wessinger, G. D. Mepivacaine, a potent new local anesthetic. J. Internat. Coll. Surgeons 
34:573 Nov. 1960. 5. Lock, F., Vernino, D., and Sadove, M. Mepivacaine HCI (Carbocaine): 
a preliminary clinical study. J. Oral Surg., Anes. & Hosp. D. Serv. 19:16 Jan. 1961. 
6. Weil, C., Welham, F. S., Santangelo, C., and Yackel, R. F. Clinical evaluation of mepiv- 
acaine hydrochloride by a new method (to be published). 7. Schwarzkopf, H. A further 
advance within the field of odontological local anesthesia. Deutsche Zahnarztebi. No. 
24 1959. 8. Sadove, M. S. A preliminary report on Carbocaine, a new local anesthetic. 
New Physician 9:39 Sept. 1960. 
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INDEPENDENCE HALL 


LIBERTY BELL 


Philadelphia 


102nd Annual Session 
American Dental Association 
October 16-19, 1961 


Make your reservation 


now using the 


housing form in the 
Journal of the A.D.A. 


BETSY ROSS HOME 
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"Wherever y you are, 


you can always depend ~ 


IMPRESSION PAS: 


Whether you practice dentistry 
in an igloo, a tropical hut, an air-conditioned suite, or 
in the average office where temperature and humidity f 
fluctuate with weather changes, you can depend on 
Coe-Flo. It's the outstanding ALL CLIMATE full den- 
ture impression material because it is formulated to 
be less susceptible to variations in temperature and 
humidity than other pastes. In winter cold or summer 
heat Coe-Flo mixes easily, has NO demanding spatu- 
lation time. It flows freely, registers microscopic de- 
tail faithfully, muscle trims after 30 seconds in the 
mouth—and winds up its superb performance by setting rigidly to give you the 
highest degree of dimensional stability available in ANY impression material! 
Coe-Flo has a pleasant flavor, is so gentle and mild to the tissues that you get 
full patient co-operation in its use. Also, it is widely used as a temporary relining 
material and for stabilizing base plates. Order Coe-Flo now. 


BETTER IMPRESSIONS 


Other fine performing full denture impression mate- 
rials are: ALL-TEC, the zinc-oxide material prepared 
for dentists who prefer the “static” or ‘no pressure” 
impression principle; and COE-TRANS, the mate- 
rial that flows under stress and is ideal for ‘equali- 
zation of pressure" technics. 


Order through aboratories, Inc. 
your dealer Chicago 21, Illinois 
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How many 


appointments 


can you make 


in a day 


? 


That’s not always the most important 
point, however. How many appointments 
can you keep in a day—in a week—in a 
month? That’s what governs your income 

Even with a filled appointment book 
illness or accident disability can quickly 
terminate your income. Unfortunately 
none of us can be assured of our financial 
security—except through a well-conceived 
insurance program. 

Your American Dental Association 
Group Accident and Health Insurance 
Plan will pay you up to a maximum of 
$600 a month (according to plan issued), 


these benefits being tax free under exist 


ing laws. Benefits can continue as long as 
two years for sickness disability—five 
years for accident disability. 

Today, while you can still keep all of 
your appointments in that important 
book, enroll in a plan which will protect 


you and your family’s future and security. 


For complete information regarding 
benefits, regulations and semiannual rates, 
communicate with the Trustee of the 
Policy, Dr. Paul Zillmann, 29 Walden 
Avenue, Buffalo 11, New York—or—with 
M. A. Gesner, Inc., 216 East Superior 
St., Chicago 11, Illinois. 


Issued exclusively by National Casualty Company of Detroit 
through M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, 
Illinois—Phone WHitehall 3-1525 


SINCE THE NATIONAL CASUALTY COMPANY’S PLAN OF ACCIDENT AND HEALTH INSURANCE 
IS IN EFFECT ON A STATE SOCIETY BASIS IN NEW YORK, NEW JERSEY, CALIFORNIA, UTAH 
AND NEVADA, THE ASSOCIATION PLAN IS NOT AVAILABLE IN THOSE STATES 
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mouth 
reiqaoilitation 


In today’s era of specialization when many different tools are offered for many “special 
requirements” it is gratifying to find one instrument able to fulfill so many varied needs. 
That one instrument is TURBO-JET, designed to perform the numerous preparations 
required in FULL MOUTH REHABILITATION as well as all other areas encountered 
in today’s modern dental operatory. Inspect these many outstanding features designed 
to make versatility and efficiency available at your finger tips, and complete, all in one 
High-Speed Handpiece TURBO-JET! 


THE TURBO JET 
piece can be sterilized, autoclaved or 


HYDRAULIC DRIVE 


gears, pulleys or belts! This excep- boiled if desired. Bearings are water- 


tional design feature introduces the lubricated. No daily lubrication care 
surprisingly gentle VIBRATION of the handpiece is necessary. 


FREE operation of TURBO-JET. 


ISE FACTOR 
PORTABLE ono water or air ies than your pres- 


connections necessary. ent. handpiece. 


FLEXIBLE UPRIGHT | | BUILT IN SPRAY wate: 

that and is adjust- can be directed with pinpoint accuracy 

ment wit to the tip of the smallest cylinder or 

able to any angle. the edge of the widest disc. 


These are just a few of the advantages that can be yours when you own a TURBO-JET. 
Mail the attached coupon today for further information and your free copy of “The Inside 
Story of High Speed”. You, too, will agree that 

NO OPERATORY EQUIPMENT IS COMPLETE WITHOUT A TURBO-JET! 
NO OTHER HIGH SPEED INSTRUMENT COMBINES EFFICIENCY OF 
PERFORMANCE, VERSATILITY AND COMFORT TO SUCH A HIGH 
DEGREE! 


BOWEN & COMPANY, INC. >. o. Box 5218, Bethesda 14, Md. 


Please send me without obligation your FREE Booklet. 
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most efficient use of the full range of cutting instruments from the smallest 
inverted cone to the largest disc or wheel. The cutting instrument WILL 
NOT stall on contact! There is NO LOSS OF TACTILE CONTROL with 
TURBO-JET! 
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NOW...you can be sure of the sterility 
of root canals. Cultures are quickly and 
accurately processed in our new, compact, 
modern-looking Dentai Incubator. 

This handsome Incubator was designed 
to be kept in the operatory. Patients are 
impressed by the complexities of an 
endodontic procedure thus demonstrated. 


NEW...COMPACT BUFFALO DENTAL MFG. CO., INC, 


2911 Atlantic Ave. Brooklyn 7, N.Y. 


INCUBATOR 


for 


Endodontic 
Cultures 


PARALLAX-FREE 
DENTAL 
PHOTOGRAPHY 


AUTOMATIC EXAKTA VX-Ila 
35-MM. SINGLE LENS REFLEX CAMERA 
WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 


For easily made dental photographs and faithfully 
oral conditions—facilitating case record- 


down, permits and viewing 

ing lights. in addition, you can 
Portraits, copywork, etc. Priced from $29.40 
FREE! — Write Dept. 208 for Free Book- 
let “‘B” on Camera & tot on 
Close-Up Technique with Automatic Exakta VX-Ila. 
EXAKTA CAMERA COMPANY 


You can say it with words or you 
can say it with pictures, but it's 
best to say it with... 


COLUMBIA 
DENTOFORMS 


If you fe 
do not have 


Catalog 
#33, 
write 


| 
our 


for your 


COLUMBIA 
copy DENTOFORMS 


today. 


COLUMBIA DENTOFORM CORP. 


“The House of A Thousand Models” 
and Home of Brown Precision Attachments 


131 E. 23rd St. * New York 10, N.Y. 
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Announcing a New Denture Cleanser to 
meet Advanced Professional Standards 


Its name—Bon Dent 


The Bon Dent formula is a result 
of 28 months exacting research 
on problems suggested 
by Anderson & Lam- 
mie “. . . Prognosis in 
partial denture cases is 
bad if oral hygiene is 
poor . . . with a tissue 
born appliance [it] is 
particularly unfavor- 
able. Here pronounced 
inflammation of mu- 
cosa and gingivae is 
always evident.!” Simi- 
larly, Thoma & Robin- 
son report “filth under 
dentures may contribute to or be re- 
sponsible for irritative changes.?” 


Reprints available on request 

1. Anderson & Lammie: Clinical Survey of 
Partial Dentures 

2. Thoma and Robinson: Oral and Dental 
Diagnosis 

3. Baer and Klein: Bactericidal Effect in 
Removable Oral Prostheses Relating to 
Aluminosilicates-Hexachlorophene et. al, 


NATIONAL DRUG 
DIVISION 


The Bon Ami Company 
445 PARK AVE., NEW YORK 22, N. Y. 


Bon Dent, as an efficient brushing 


cleanser with alumino silicates — 


hexachlorophene base, 
proves remarkedly suc- 
cessful in reducing 
these potential irrita- 
tive factors. 


Baer & Klein’s stud- 
ies? of al-hex cleansed 
removable prostheses 
revealed bactericidality 
in a series of thiogly- 
collate cultures. 


Bon Dent is intend- 
ed for your recommen- 


dation in accord with the highest 
professional standards. 


r 
i 


National Drug Division, The Bon Ami Co. 


445 Park Ave., New York 22, N. Y. 


Please send professional samples of Bon Dent 


denture 


Dr 


cleanser to 


Address. 


185 
i 
| 
| Hd 
| 
! 
Wm 
i 
t 


Just ONE contro/ pane/ 
for up to § tubeheads 


XRM 90P 


have a separate control panel for each 
n this SPACEMAKER installation 
energizes two tubeheads. Three 


ntrolled from same panel 


Panel controls efficiently grouped. Those for viewing are on the tilted upper 
panel; adjustment controls are waist high. Safe speedy radiography is as- 
sured by these features of XRM Spacemaker 9OP: No trial exposures. 10 or 
15 MA pre-selected and stabilized. Electronically accurate impulse timer 
for perfect exposures 1/60, 1/30, 1/20... . up to 5 seconds. Offset yoke 
and new arm for easy maneuvering, accurate positioning. Tube and trans- 
former completely oil-immersed for shockproof operation. Rayproofing 
meets Federal requirements. Filter 2.0MM.Ask your dealer about the XRM 
Spacemaker, or write to us. 


X-RAY MFG. CORP. OF AMERICA 
LAKE SUCCESS PARK 
COMMUNITY DRIVE, GREAT NECK, N.Y. 


Subsidiary of The S. S. White Dental Manufacturing Company 
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“Clinical Observations of Number 
Sof Fractures of Acrylic and Modified 


Copolymer Vinyl Dentures” ** 
—William F. D. Grant, D.D.S.* 


FINDINGS OF CASES STUDIED 
OVER A FIVE-YEAR PERIOD 
Incidence of breakage: 100 out of 695 acrylic cases (14.4%) 
11 out of 695 Luxene cases (1.6%). 


Six of the 1] Luxene repairs were due to tooth fracture, leaving 
only 7/10 of 1% of the dentures studied with base material failure 


The rate of fracture of acrylic was 12 times as great as for Luxene 


ADDITIONAL STATISTICS ACQUIRED 
THROUGH QUESTIONAIRES 


Of 2,385 Luxene dentures made in the past four years at the 
dental division of the Henry Ford Hospital, only 12 required 
repair, yielding a breakage rate of only 0.005 


CONCLUSIONS OF THE STUDY 


“Complete dentures made with a vinyl resin base and viny| 

resin teeth had only 1/9 as much breakage as did dentures with 

an acrylic resin base and porcelain teeth. Vinyl resin teeth have 
a much lower rate of fracture than do 
porcelain teeth when subjected to Clinical 
wear. 


* Department of dentistry and oral surgery, 
Henry Ford Hospital. 


* * November, 1960, Journal of the American 
Dental Association. 


NEW YORK 
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LUXENE Inc. 


NEW 
DISPOSABLE 


Souther 
MOUTH MIRROR 


‘ Good dentistry requires good vision. The all NEW 
“Feather-Lite” mirror made of water white crys- 
tal clear optical plastic is exceptionally thin, 

eliminates double image, and in many ways 
\ excels ordinary glass. 
The Feather-Lite tough plastic handle can ; 
be bent with the use of heat to any angle, to 
your special need. Replacement mirror 


Introductory Kit 


1 FEATHER-LITE PLASTIC HANDLE 
2 magnifying mirror lens *Seeing is 
22 plain mirror lens believing. SAVE 
your eyes and also 
SAVE MONEY 
with the 


Feather-Lite 
Available through your den- disposable mouth 


tal dealer. Complete kit in : Mi 
either #4 or #5 size only. re: ee 
can be cold 


sterilized. Handles 
can be autoclaved. 


Willan 


7512 $.. GREENWOOD * CHICAGO 19, ILLINOIS 


Complete kit 2 dozen mirrors 
plus handle 
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THE COPING BRIDGE 


In the coping bridge the abutment 
teeth on each side of the eden- 
tulous area are prepared for the 
precious metal copings, and cores 
are cast for the pontics. 


When porcelain jacket crowns are 
to be used, dies are made and the 
jacket crowns are made on these 
dies and then transferred to the 
metal framework. The jacket 
crowns are then cemented over the 
copings and the cores. A great ad- 
vantage here is the fact that the 
dies can be used later if any one 
of the jacket crowns should break. 
Ney-Oro B-2 is an ideal gold to 
use for the precious metal frame- 
work in the above type of case. 


If, on the other hand, it is desired 
to fire porcelain directly to the 
metal, Ney-Oro P-16, special por- 
celain casting gold, would be used 
for the metal framework of this 
bridge because it is specifically 
formulated to operate ideally for 
direct-to-gold porcelain firing. 


This direct fired type of porcelain 
coping bridge has a distinct ad- 
vantage in that it can be made in 
less time than it would take to 


construct a case with an equal 
number of individual porcelain 
jacket crowns. Here too, as in the 
case of a bridge employing jacket 
crowns, repair is very practical. 
While the porcelain is bonded to 
the gold, it can chip just as it 
could in a crown. In this case, the 
core or coping is re-prepared and 
a porcelain jacket crown is made 
to fit. 


More and more of these restora- 
tions are being used today because 
of the inherent strength of this 
type of bridge with its precious 
metal framework and the im- 
proved esthetics made possible by 
the superior porcelain technics 
now available. The J. M. Ney Com- 
pany, Hartford 1, Connecticut. 


HARTFORD 1, CONNECTICUT 


189 
©} 
i 
| 
— : 


THE BOOK 
YOU’LL NEED 
THIS YEAR 


1961 Accepted Dental Remedies 


For over 25 years, Accepted Dental Remedies has been “the last 
word” in dental therapeutics in thousands of dental offices. This 
year more than ever, ADR belongs within easy reach on your 
desk for it contains a wealth of important material to help you 
render a better dental service as well as conserve time and money 
in your practice. 


Fluorides. Completely revised for 61, ADR contains an ex- 
panded new chapter on stannous fluoride dentifrices, topical 
applications and other aspects of this important subject. 


New Drugs. ADR includes information on three new local an- 
esthetics, plus revised and updated chapters on such helpful 
subjects as the handling of office emergencies, dental treatment 
of patients receiving medical care, writing prescriptions. 


List of accepted brands. As usual, ADR for 61 contains a 
current listing of accepted drugs that have met the exacting 
standards of the ADA Council on Dental Therapeutics. 

Order your 1961 Accepted Dental Remedies today. Only $3 
per copy. 


American Dental Association 
Order Department 
222 East Superior Street 
Ley, Chicago 11, Illinois 
Please send me copies of the 1961 Accepted Dental Remedies 
at $3 per copy. My remittance is enclosed. 
Name__ 
Address 
City_ Zone State 
636 
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NEW DENTAL AIR MOTOR CHAIR 


Patents 
Pending 


“10 SEE BETTER: 


"and relieve 
_ EYESTRAIN 


you need 
the oral 


3-0) MAGNL-FOCUSER 


Constant focusing on your patient’s mouth, 
especially when new hi-speed equipment is 


used can mean tired, strained eyes at the end 
of the day. MAGNI-FOCUSER magnifies 
the field of operation, relieves eyestrain, and 
gives true 3-D perception of depth. Leaves 
both hands free to work. Worn with or with- 
out regular eyeglasses, Normal vision resumed 
by raising headslightly. Weighs only 3 ounces. 
Precision ground optical glass. Order from 
your dealer or send $10.50 for 10-day trial, 
Money refunded if not fully satisfied, 


EDROY PRODUCTS CO. 
Dept.16 480 Lexington Ave., New York 17, N.Y. 


AIR MOTOR CHAIR 


(Incl. Contour Cushion 


DENTAL UNIT 
(Incl. 30,000 RPM Motor & Handpiece 


CONTOUR CUSHION KIT 


(Fits any dental chair) 


Cascade DENTAL MFG. & SUPPLY CO. 
Phone: Al 8-7017, 175 Park St., 


Eastern Distributor: Rubinstein Dental Equip. Corp. 
141-147 Fifth Avenue, New York 10, N. Y. 
Phone: Algonquin 4-5626 


U.S. Naugahyde 


Lebanon, Oregon 


Look better, feel better, work better in 
Made -te-Measwe PROFESSIONAL UNIFORMS 


by NI-CO 


Your professional attire will reflect your good taste 
when you wear Ni-Co tailored uniforms in colors and 
fabrics of your own choosing. In addition to gar- 
ments made to your individual measurements and 
specifications (with any special features you want) 
most Ni-Co styles are also available in stock sizes. 
Comfortable jacket at right has stylish Italian con- 
zipper Side vents for 
access to trouser pockets 
71196 White Serge Twill 
+1190 White, Blue or Sea 
Dacron-Cotton $9.95. 


rtible collar and front. 


$4.95 
Foam Green 


Three for 


Three for $14.25 
Silkalene 


$28.95 


NIGHTINGALE UNIFORMS, Georgiana 1, Alabama 

Send professional uniform catalog(s) ( for men) 

——Send jacket illustrated ON APPROVAL. $ 
— 


for ladies) ! 
enclosed 
medium large 
——White Serge Twill Blue 


extra large 
White Green Silkalene 


NAME___ 


SEND COUPON 
FOR NEW CATALOG 


ADDRESS__ 
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~NEW} NEW improved 


improved and SYRINGE 
ELASTICON | ELASTICON 


| for tray 
—with 
these 
advantages 


for syringe 
—with 
these 
advantages 


2 EXTENDED SHELF LIFE 


e Greater Flow—Fills Preparations 
Without Trapping Air 
e Controlled Set 


2 EXTENDED SHELF LIFE 


e Heavy Body—Stays Built Up 
in Tray 
e Controlled Set 


e Tougher, Higher Durometer e Tougher, Higher Durometer 
Rubber Rubber 


A MAJOR BREAKTHROUGH IN SILICONE RESEARCH 


BOTH TRAY AND ¢ Easy to Mix * Pleasing Color * Convenient 


Working Time * Pleasant Taste * Reliable Set- 
SYRINGE ELASTICONS ting Time * Tough and Elastic * Smooth, Hard- 


HAVE THESE ADVANTAGES Surfaced Models * Unsurpassed Accuracy 


THE KERR SYRINGE 
* Easy toLoad * Large Capacity * Easy 
to Use * Comfortable to Handle * Posi- 
tive Control * Quickly Disassembled * Easy 
to Clean * Complete Accessories Included 


dental progress through 
PROVEN PRODUCTS 


KERR MANUFACTURING COMPANY SINCE 1891 © DETROIT 8, MICHIGAN 


| 19% 
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Steele's Trupontics 
and Fixed Bridgework 


Steele’s New Hue Trupontics 

— the only interchangeable pontic 

with porcelain contact to tissue — 

assure your patients years of comfort 

and satisfaction. 

Interchangeability, so important in fixed 

bridgework, is synonymous with Steele’s. You can rely 
on this interchangeability when you use Steele’s Teeth 
and Backings — they go together perfectly and are 
unsurpassed in quality. 


SEND FOR LITERATURE 


THE COLUMBUS DENTAL MANUFACTURING CO. Wiz 


Columbus 6, Ohio 


they go together Pertectly! 
OF 


amalgam squeeze cloths 


tough and strong—excellent for 


expressing mercury from amalgam 


filling material 


sanitary headrest covers 


disposable and moisture-resistant 
| g fresh, easily-attached cover for each 


patient guards headrest from oily stair 


nufold dental napkins 


soft and absorbent ideal for 


massaging gums or wiping instrument 


valuable wherever a high-grade, P 


sterile gauze is indicated 


ENTAL DIVISION 
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| 
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SOME NEW THOUGHTS 
ON RUBBER IMPRESSION 
TECHNICS 


We will gladly send you up-to-the- 
minute Rubber Impression Technics 
picked up at the Chicago Midwinter 
Meeting. We also have ten (10) 
individual, interesting and instructive 
pieces of dental ceramic literature 
we will send, just for the asking. 


HARD STONE MODELS that you 
make from your HYDROCOLLOID, 
ALGINATE, SILICONE and RUBBER 
impressions are now gladly accepted 
for the construction of beautifully 
natural-appearing and perfect fitting 
porcelain jackets. 


FREE — FREE —NOT EVEN A 
POSTAGE STAMP 


To receive free literature—just cut out 
business reply label, paste to envelope 
with your professional card or letter head 
inside—we will pay the postage 


499145 4809 /Z 
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PRODUCTS 


Letterheads, for instance. The letterheads we 
printed last year, placed end to end, would 
reach from Nome to Rome to Oslo. * 


This fact is important because it reflects 
your faith in us... your satisfaction in our 
fine Histacount products. 


_If, perhaps, you haven't yet tried Histacoun 


oducts, you should. You will be pleased 
the mee quality, low courtées 


* 6300 niles 


PROFESSIONAL printing company, inc. 


HISTACOUNT BUILDING 


NEW HYDE PARK. WN. Y 


America's Largest Printers to the Professions 
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A Guiding Light... 


RINN TRI-LITE VIEWER —An unclouded sun 
is necessary for the proper use of a sextant at sea. 
All optical values depend on good light for accu- 
rate results. In dentistry, the Rinn Tri-Lite Viewer 
is essential to perfect Roentgenographic diagnosis. 
This view box masterpiece provides three light 
levels for varying radiographic density. Though 
large enough for extra orals, the Tri-Lite includes 
three masking plates eliminating unwanted light 
when viewing more common size film mounts. The 
Tri-Lite Viewer is equipped with an attractive 
carrying handle for portability which may be re- 
moved when wall recessed. Expertly engineered 
edges trimmed with fluted, satin-finish aluminum 
channeling. Price $35.00. For further information 
see your dental dealer or write Rinn Corporation, 
2929 North Crawford Ave., Chicago 41, Illinois. 


LEADERS IN THE DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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ELECTRO-MALLET 


The electronte condenser 


COMPACT 


Operates on the new principle of high frequency 
malleting at reduced intensity without sacrifice of 
foil density. Recognized as superior by leading 
dental schools and nationally known foil operators. 
The Electro-Mallet is equally advantageous 
for condensing amalgam. 

A 30-day trial without obligation to purchase is 
available to foil operators. Please write for details. 


We Shirley Products 6535 San Fernando 


Glendale 1, Calif 


NEWS 
FOR DOCTORS JUST 
STARTING IN PRACTICE 


By taking advantage of our special offer on 
the complete line of Colwell Practice Man- 
agement Aids, substantial savings can be 
made in organizing the entire business side 
of your practice on a sound, efficient basis. 


THE COLWELL COMPANY 
262 Kenyon Road Champaign, Illinois 


Please send me the Daily Log Introductory 
Offer Information Kit for dentists just starting 
in practice. 


INLAY INVESTMENT 


for PRECISION 
and ACCURACY 
in INLAYS 


The Proven Standard In 
UNIFORMITY for HYGROSCOPIC 


and HIGH HEAT TECHNICS 
for over a DECADE 


Created for Master Craftsmen 


TOUR 


JAPAN 


AND 


HONG KONG 


ATTEND THE 


Asian Dental Congress 


THIS OCTOBER 


ONLY $] 490 20 DAYS 


Price includes: The full official program, round- 
trip jet transportation from the West Coast, 
residence at luxury hotels, escorted tours of 
major Japanese cities, resort areas, and cultural 
centers. Fabulous Hong Kong, Kowloon and new 
territories await your discovery. 


APPLY: 


ASIAN-PACIFIC SEMINARS 


Post Office Box 29081 
Los Angeles 29, California 
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Improve your techniques 
with these 2 Saunders oohs 


New (3rd) Edition! 


Archer- ORAL SURGERY 
A Step-by-Step Atlas of Operative Technique 


From basic facts on extraction to the complexities of plastic surgery, 
this thoroughly revised New (3rd) Edition brings you up to date on 
current procedures for almost every type of oral surgery. Over 2500 pho- 
tographs, line drawings and roentgenograms depict positions of patient 
and dentist, correct instruments, dangers to be avoided, the appearance 
of lesions and step-by-step operative technique. New discussions are in- 
cluded on extractions; prosthesis; complications; treatment of prog- 
nathism of lower jaw; fractures of mandible, maxilla and facial bones. 
This new edition is so complete you'll even find techniques for closed- 
chest cardiac massage in heart emergencies. 

By W. HARRY ARCHER, B.S., M.A., D.D.S., Professor of Oral Surgery and Anesthesia, School of Dentistry 


University of Pittsburgh. About 926 pages, 7” x 10”, with about 2700 illustrations on 1477 figures. About $17.50 
New (3rd) Edition—Ready in June! 


New! 


Graber - ORTHODONTICS 


Principles and Practice 


Preventive and interceptive orthodontic measures you can use in your 
own daily practice. Here is a competent guide to the recognition and 
treatment of those malocclusions the nen-orthodontist can safely and 
effectively manage. Over 2500 illustrations aid you in recognizing mal- 
occlusions; in using plaster casts, radiographs, photographs for diag- 
nosis; and in planning methods of correction. Topics include: correcting 
abnormal habits, such as bruxism, lip-biting; restoring tooth dimensions; 
advantages and disadvantages of tongue blades, ligating, guide planes; 
tissue response to orthodontics. Know what to do, when to do it—order 
your copy today. 

By T. M. GRABER, D.D.S., M.S.D., Ph.D., Department of Orthodontics, University of Michigan, School of 
Dentistry; Associate Attending Orthodontist, Children’s Memorial Hospital; Formerly Associate Professor of 
Orthodontics and Director of Research, Cleft Lip and Palate Institute, Northwestern Uni- 


versity. About 608 pages, 654” x 10”, with 1234 illustrations on 700 figures. About $15.50. 
ew—Ready in June! 


W. B. SAUNDERS COMPANY 


Please send for 30 day examination and charge: 
[] Archer—Oral Surgery—About $17.50. 

Graber 

Name........ 

Address........... 
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Welcome your patients 
.. pride 


Welcome your patients to a completely 


new or modernized office . . . one which 
reflects your pride in perfection down to 
the last detail. 

To help you achieve this perfection now 
C.I.T. Corporation offers two different 
plans for buying the equipment you need 
for your modern office. 

One plan spaces payments over a 7-year 
period, with special low instalments for 
the first two starting years. Example: 
monthly payments are $111.11 the first 
year on a balance to finance of $10,000. 
Second year, $177.78 per month. 

The other plan arranges payments over 
a five year period, with equal monthly 
instalments. Example: monthly payments 
are $216.66 on a balance to finance of 
$10,000. 

Obtain the dental equipment of your 
choice on either program—immediately. 


Include miscellaneous supply items. Even 
include office modernization costs up to 
25% of the contract. You receive insur- 
ance at no extra cost—life insurance* 
covering complete payment of the un- 
matured balance of the contract up to 
$10,000. You also get fire and extended 
coverage insurance on your equipment. 
Go see your local dental equipment 
dealer. Choose the equipment you want. 
He will work out the C.I.T. finance plan 
that best suits your needs. 
®Except Arkansas 


CORPORATION 
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Backed by over a century of Service to Dentistry, S. S. White offers you 
A New High in Performance, A New Low in Cost with the Dynaclave. 


COMPARE THESE FEATURES TO YOUR PRESENT STERILIZING TECHNIC 


FAST ACTION—Reaches 270° F. in approximately 7 minutes. An entire cycle 
is completed while ordinary units are still building up steam. . . sterilize instru- 
ments when you need them... no delay. 


AUTOMATIC OPERATION—the ultimate in operating simplicity—just load, set 
once, and forget .. . until the bell signals. The sterilizing cycle (3 to 60 minutes) 
is easily selected... temperature and pressure are maintained automatically. 


ECONOMY —Less time sterilizing...more time with your patients. Lower 
operating costs, too. 


GREATER CAPACITY—The S.S. White Dynaclave holds three large trays (6"x 13"). 


DESIGN SIMPLICITY—for dependability, easy operating and cleaning. Stainless 
steel construction is durable, good looking. 


SAFETY-LOCK DOOR, ADJUSTABLE THERMOSTAT AND ACCURATE TEMPER- 
ATURE GAUGE. Automatically protected against ‘burn-out’. 


SAVINGS ON INSTRUMENTS, TOO—they stay sharper, last longer—reduce in- 
strument replacement. 


See the S. S. White DYNACLAVE at your dealer’s store or ask his salesmen 
about it today. 


Designed by American Sterilizer Company. Distributed by waite 
THE S. S.WHITE DENTAL MANUFACTURING CO. + PHILA. 5, PA. ‘9% 
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Pulpdent= 


LIQUID 


BRAND OF CALCIUM HYDROXIDE - 
METHYLCELLULOSE SUSPENSION 


CAVITY LINER 


PROTECTS 
PULP 
3 WAYS 


1 NEUTRALIZES cement acids 
2 MINIMIZES thermal shock 


3 STIMULATES formation of 
secondary dentin 


BE SECURE . . . rely only on PULP- 
DENT (Rower) LIQUID, the orig- 
inal, premixed calcium hydroxide 
cavity liner. Clinically proven, 
safe, effective. Available at rec- 
ognized dental dealers. 


For further information, 
write to: 


ROWER DENTAL MFG. CORP. 
Boston 16, Mass., U.S.A. 


HOWARD 


DENTAL TOURS 


HAWAII 


STATE DENTAL ASSOC. 
ANNUAL MEETING — JUNE 


10 DAYS— $399 


7th annual officia! Hawaii Dental Tour. Price 
includes jet roundtrip from West Coast, Reef 
Hotel seashore accommodations, and most ex- 
tensive schedule of dinners, parties, entertain- 
ment and sightseeing available only to official 
group. Other hotels and steamship passage 
available at adjusted tour rates 


RUSSIA 


In Conjunction With July 


F.D.1. HELSINKI MEETING 


$1568 from New York 
$1795 from West Coast 


Only a little beyond the F.D.1. Helsinki meeting 
is Russia, an opportunity for travel not likely to 
be repeated in years. Tour price includes jet 
accommodations, meals, sight- 

al events, and all other services. 

ers Helsinki, Moscow, Leningrad, 

the Crimea, Black Sea cruise, Odessa and Kiev. 


ORIENT 


In Conjunction With October 


ASIAN DENTAL CONGRESS 
17 DAYS— $1496 


Attend the officially constituted international 
dental meeting in Tokyo and join our Sth an- 
nual Orient Tour, an all inclusive escorted 
program organized by J. D. Howard, a Pacific 
Specialist who visits the Orient three times a 
year. Tour price includes jet roundtrip travel 
between West Coast and Japan, deluxe hotels, 
all meals, tips, and a most extensive schedule 
of special dinners, parties and entertainment. 
With us, you enjoy the Orient instead of just 
seeing it. 


Apply 
HOWARD TOURS 
578 GRAND AVE. 
OAKLAND 10, CALIF. 
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‘“My doctor explained why: 


“It’s because the Swissedent CR teeth that he uses reflect light 
just as natural teeth do. He says the reason why most of my 
friends’ artificial teeth look grey in the mouth is because they 
are too highly translucent, which mine aren’t, thank goodness!” 


* * * 
What your patients say about their restorations is vitally VACUUM FIRED TEETH 
important to you. So— wouldn’t it be a wise professional deci- are the only — specifically 
ted for the dentogeni t 
sion to use Swissedent Candulor CR teeth in all of your 
...and Swissedenture service. 


prosthetic cases? 


Ask your nearest Swissedent distributor: 


373 North Western Ave., Los Angeles 4, Calif. / 185 North Wabash Ave., Chicago 1, til. / 480 Lexington Ave., New York 17, N.Y 
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CONVENTION 
HALL 


PHILADELPHIA HOTELS & MOTELS 


12.00-16.00 
15.00-20.00 
10.00-12.00 
15.00-23.00 
12.50-17.50 
14.00-18.00 
10.00-13.00 
12.00-16.50 
10.50-14.00 

9.00-10.00 

12.00 

9.00-12.00 
16.00-18.00 
14.00-16.50 
11.00-13.00 
10.50-12.00 

6.50-20.50 


15.00-20.00 
16.00 

0.00-13.00 
10.00 


“1S 


11.00-12.00 
15.00-20.00 
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application for housing accommodations 


- 
~¥;30° 


102nd Annual Session, American Dental Association 


October 16-19, 1961 — Philadelphia 


Reservation requests for housing accommodations should be made by completing 
this application and mailing it to A.D.A. Housing Bureau, P.O. Box 5440, Chicago 7. 


Make your reservation now! Assignments will be made in order received. 


Scientific session and exhibits will be held in the Convention Hall. Meetings of the 
House of Delegates will be in the Sheraton Hotel. 


Indicate the date you will arrive in Philadelphia and check the form of transporta- 
tion you will use as well as the departure time. 


Reservations will be held only until 6 p.m. of the day of arrival unless specific 


arrangements are made with the hotel or motel. 


If rooms listed are not available, an assignment will be made, whenever possible, 
to a hotel or motel in the same area. 


American Dental Association Housing Bureau, P.O. Box 5440, Chicago 7 


Name of applicant 


STREET ADDRESS ciTy ZONE 


Date Arriving via Auto Plane Train Date Leaving_ 


Hotel ea 


FIRST CHOICE FOURTH CHOICE 


SECOND CHOICE FIRST CHOICE 


THIRD CHOICE SECOND CHOICE 
[) Single occupancy, rate to range from $___ per day. 
(-] Double occupancy, double bed, rate to range from $ to $ per day. } 2 names must 
(-) Double occupancy, twin beds, rate to range from $ to$ ; per day. ) be listed below 
Suite of______rooms, including parlor, rate to range from $ to $ __ per day. 


Rooms will be occupied by: 


ADDRESS 


ADDRESS 
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Only General Electric monitors 
all factors affecting x-ray stability! 


] 


Time after time—every time—you get a pre- er every radiograph without resétt 


cise radiograph because G-E dental x-ray cir- mer dial. Positively indexed timer settings 

cuits are electrostabilized. X-ray output isheld nate dialing e1 

constant. The circuit monitors the milliamperage The GE 90-II* dental unit is rated a full 90 
—and instantly corrects for changes in kilovolt- kilovolts at 15 ma; GE 70-II is rated 70 kvp at 


| 


30tl d in concept and appear- 


age, magnetic coupling, tubehead temperature 10 ma. Both stré 

and filament voltage that could affect picture ince. See them at ur G-E dealer now! Or 

quality. No test exposures needed! write X-Ray Dept., General Electric Co., Mil- 
And the G-E electronic timer, famous for its ikee 1, Wis., for Pub. J ]-53 


accuracy, restores preselected exposure intervals *Also available for remote install 
Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


! | 
| | 
; 
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DIFFERENT BECAUSE. 


A, 
n Action 


IVL 


AT THE CHAIR .. . Green Mint’s AT HOME ... the refreshing flavor of 
differentness makes it so “‘cooperative” Green Mint restores a pleasant taste to the 
helps all procedures go a little smoother, mouth at any time in the day. 

easier, more pleasantly. Detergent action This pleasant, non-medicated flavor con- 
Green Mint cuts ropy saliva, flushes oral tains no sugar. Its effective deodorant action 
debris without tissue constriction common is safe...no irritation to tender tissues 
to astringent rinses. Perfect for pre-impres- even in the presence of tissue abrasion 
sion use. And a cool rinse of Green Mint ...a distinct advantage over astringent or 


postoperatively often comforts the patient. “antiseptic” mouthwashes. 


Use cooling, refreshing Green Mint in your office... 
Suggest it to your patients for daily home use... they 
will welcome its pleasant taste and deodorant action. 


USE THiS COUPON TO ORDER 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + Jersey City 2, New Jersey 
Please send me gallon(s) Green Mint at $2.50 per gallon 


(_] Check enclosed Charge me 


Name 


Address. 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2.50 City Zone State 
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Now! 

STEAM AND DRY 
STERILIZATION 
INA 

SINGLE 

UNIT! 


OMNI-CLAVE 


THE AMAZING NEW 2-IN-1 AUTOCLAVE 
ANOTHER REMARKABLE INNOVATION 
BY PELTON & CRANE 

Save money! Save time! Save precious space! OMNI-CLAVE, the ONLY 
dual-purpose unit on the market today, gives you BOTH steam and 
dry sterilization in a single-chamber autoclave. Thoroughly tested by 
Pelton & Crane for trouble-free performance, OMNI-CLAVE is low in 
cost, most economical in up-keep, easy to operate . . . and it elimi- 
nates the need for an extra piece of equipment. 


Ask your dealer to demonstrate 
the versatile new OMNI-CLAVE 
and note these other significant benefits: — 


@ Single-knob action sets pressure and temperature 

@ Reaches pressure in 10 minutes from a cold start; in less than 4 minutes 
on successive cycles 

e@ Condenses steam returning it to reservoir for re-use 

e@ Accommodates up to 3 trays, instruments up to 13 inches in length in the 
chamber which is 7” x 14” 

@ Forged bronze door with positive locking action 

@ OMNI-CLAVE feet are adjustable to compensate for varying cabinet depths 


For new leaflet describing OMNI-CLAVE, Model OCM, write to: 


Fine Professional Equipment Since 1900 
P. 0. Box 3664 - CHARLOTTE 3, NORTH CAROLINA 
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WAVES TRANSMITTED THROUGH A LIVING TOOTH BY 
A BURR REVOLVING AT A VELOCITY OF 75,000 RPM. Qi 
XYLOCAINE INTERCEPTS PAIN SENSATION CAUSEDV@®S 
BY FRICTION, VIBRATION, PRESSURE, AND HEAT. 
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50.000 


IU, 

RELIABLE 
RELIABLE 
duration of anesthesia 
RELIABLE 


nonirritating to tissues and relatively 


fast acting with high diffus 


profound depth and adequé 


wide margin of safety 


nonsensitizing 


RELIABLE / PROVED 
survival of a drug. It is, th 
dentistry and medicine 
tions made more than 
local anesthetic 


appraised in the 


a decade ago. Xylo 


PREFERRED in tf 


erefore, gratifyir 


a 


ne 


irrent findings onfirms 


stood the test as a re 


action effective in 


RELIABLE pred ble 


per ce roceaures 
RELIABLE t< anesthetic — swab 
packs or instillat a cavity 

ELIABLE raphy of over 400 
published ret 


alysis, only ¢ al experience can assure the 


v that the perforn e of Xylocaine, in both 


the original observa 


able and highly effective 


XYLOCAINE* LOCAL AND TOPICAL ANESTHETIC 


_ 


as effective against caries. It can bea 


valuable supplement to your program of reg- 


ular, preventive care. Wont vou suggest 


CREST to every patient who can benefit 


from this added protection? 


THE COUNCIL ON DENTAL THERAPEUTICS’ RESOLUTION: 


“Crest has been shown to be an effective anticaries dentifrice that can be of significant value 
when used in a conscientiously applied program of oral hygiene and regular professional care; 
Crest dentifrice may also be of yalue as a supplement to public dental health procedures.” 


Fluoristan is Procter & Gamble’s registered trademark for an exclusive combination of stannous fluoride and a fluoride-compatible polishing agent 


J.A.D.A. 61:272 (1960 


PROCTER & GAMBLE © DIVISION OF DENTAL RESEARCH @ CINCINNATI 1, OHIO 


«) CREST is the first and only dentifrice 
recognized by the American Dental Association 
| cvest 
| 
| 
| 
| 
| 
| 
| 
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Why Homer Jackson’s work is important to you... 


Talking on the radio-telephone is Homer Jackson, 
both a scientist and a buyer for a company processing 
Florida oranges into frozen juice concentrate. 

He has just made a decision that’s important to 
you. He has analyzed some sample oranges from the 
grove in the background and found that they have 
the optimal blend of sugar and acid to make the true 
orange taste and that they are of the proper texture 
(Testing for vitamin C comes later.) Homer Jackson 
knows that these oranges are of a quality to meet the 
exacting regulations required by the Florida Citrus 
Commission. 


These standards for quality in citrus products are 
est in the world. This is important to you and 
because juice made from the best oranges 
will be nutritionally best for your patients . . . to say 
nothing of its increased delicious flavor. It will con- 
tain abundant amounts of vitamin C and rich, natural | 


th 


your patients 


Iruit sugars. 

It’s good nutrition to encourage people to drink 
yrange juice. It makes good sense to persuade them 
to drink orange juice that is packed full of Vitamin C, 
and that you know tastes good because it has the right 
sugar-acid ratio. 


akeland, Florida 
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Gly-Oxide’ 


canals 
and 


ENDODONTIA CAVITY TOILET’ cavit 


hypochlorite solution, aids hypochlorite solution, acts in ; 
removal of: part as a: * 

* necrotic tissue * disclosing solution 

* toxic products * removes all blood products 

* microorganisms * thoroughly cleanses tooth 


* No reactions or irritations * No increase in sensitivity 


* Controllable flushing action * Tested in approximately 


* Added ease of instrumentation 1,500 clinically treated teeth 


MULTI-USE MEDICAMENT 
Antibacterial * Cleansing * Adherent Stable‘® 


Stewart, G.G., J.A.D.A., Accepted for publication. 
Fs Ambrose, E.R., J. Canadian D.A., Vol. 26, No. 9, (Sept. 1960), pp. 538-547 
Refe rences: Cobe, H.M., Oral Surg., Oral Med., Oral Path., Vol. 13, No. 6, (June 1960), pp. 678-685. 
Harkins, H.P., The Eye, Ear, Nose & Throat Monthly, Vol. 38, (Nov. 1959), pp. 942-944. 
Cohen, D. Walter, Cobe, H.M., Hattler, A.B., Pa. Dent. Jri., Vol. 24, (Jan. 1959), pp. 12-18. 


Gly-Oride is a flavored solution of 10% Urea Peroxide in 
Anhydrous Glycerol, manufactured under U.S. Pat. No. 2,430,450. 


INTERNATIONAL PHARMACEUTICAL CORPORATION 


1700 WALNUT STREET PHILADELPHIA 3, PA. ay 
Print from the color-sound film “Molar Endodontics” 


available through the American Dental Association. 
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ARE YOU U NG THE 
WORLD'S j NEST ALLOY 


risti Ul 


DENTISTRY’S FINEST FILLING MATERIAL 


Combine your skill with the most 
scientifically controNed Amaigam avallabie. 
You will be proud of your 
permanently sealed margins and 
bright surtack fillings. 
Dispensers are supplied in combination 


packages with one-spil pills or Sa 
regular microgranules. Ask you ler. 


FQR ALL TYPES 
OP. CAVITIES. 


A TRADE MARK BAKER DENTAL DIVISION 


QuaLITY 


850 PASSAIC AVENUE + EAST NEWARK, NEW JERSEY 
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For dental salicylate therapy: 


BUFFERIN: 

FAST PAIN 
AND CORBS 
SALIGYLAYE 
INVOLERANGTE 


When you give BUFFERIN to pa- 
tients before or after treatment, 
analgesic and anti-inflammatory 
benefits are not likely to be marred 
by the discomforts of aspirin irri- 
tation of the stomach. 


The antacid analgesia of BUFFERIN 
sharply reduces the incidence of 
gastric intolerance while enhancing 
the patient’s comfort. 

Salicylate blood levels may be 
sustained in the post-treatment 
period by continuing the standard 
dosage of BUFFERIN. I. Sleight, P.: The Lancet, 

p. 305 Feb. 6, 1960 and p. 932 
(April 23) 1960. 

Bufferin® contains acetylsalicylic, acid 5 grs. 2. Paul, W.D.: Dryer, R.L., and 
and DI-ALMINATE® (aluminum dihydrox- Routh, J.L.: J. Am. Pharm. Assn 


setate 26 or. and carbo (Scient. Ed.) 39:21 (Jan.) 1950 
8 3. Tebrock, H.E.: Ind. Med. & Surg. 


nate 1 grs.). 20: 480-482, 1951. 


Write today for your free supply of BUFFERIN 
in handy 2-tablet dispensing packs 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 
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HERE IS THE ANSWER TO TIME 
AND MOTION EFFICIENCY. Our 
Century “J” Unit is trim, compact, 
. all the latest, most 
— facilities are integral. You 
offer patients fast, thorough treat- 
ment. The Century affords ideal work 
simplification for all dentists, whether 
they prefer to work in a sitting or 
standing position. 
RITTER AIROTOR is conveniently 
built-in. This finer instrument helps 
you see more they 
appreciate its speed uction o 
discomfort. 


NIT 
MODEL “y” 


RITTER means push-button conven- 
ience. A touch of your fingertip brings 
major instruments subtly to operating 
position. Airotor adjustments, instru- 
— table, everything is conveniently 
there! 


RITTER SINGLE CONTROLLER 
aareniens positive, easier control of 
Airotor and Conventional hand- 
pieces. When Airotor handpiece is 
returned to the unit, controller auto- 
matically switches to conventional 
operation. 
RITTER CENTURY FEATURES in- 
clude notched c —— for maximum 
ler, fo flexibility, automatic cup 
fluorescent radiograph viewer 


efficiency aspirator. They 
up to maximum time and 
motion efficiency. 


ail’ ade 


3405 Ritter Park 
Rochester 3, New York 
Please send me literature on: 
[] Century Unit, Model ‘‘J’’ 
Castle AcuVision Light 
[] Castle General Vision Light 


216 
EVERYTHING WITHIN TOBAY'S EASIEST REACH _ 
\ 
RITTER COMPANY INC. 
Name........ 


BEST 
LIGHTS 
IN 
SIGHT! 


DENTAL LIGHT 


AcuVision floods the mouth with 
clear, cool, color-corrected light. Its 
unique optical design allows the best 
possible use of your sight without 
strain—and without glare for your 
patients. Here is the dental is 
truly “see the di 

your dealer to promod 
prmerl the AcuVision . . . and see the 
difference for yourself. 


GENERAL VISION LIGHT 


This, too, is a most important part 
designed to spread maxi- 

am light throughout your opera- 

glare or visual fatigue. 
Again...you can “‘see the difference!” 


Ritter Company 


RITTER PARK + ROCHESTER 3, N. Y. 


Ultra Speed Technique No. 2 
using 


BUSCH-WIDIA 
ENAMEL SHAVERS 


Preparation of M.O.D. Inlay 


(Time—20 minutes) 


» Note: For protection of 
adjacent teeth use of 
Cervix Matrix is sug- 
gested. 
Opening and 
Extending Occlusal 
~ Using ao BUSCH-WIDIA 
UNIVERSAL C.C. Fissure bur No. 558U, or a 
No. 558, commence from centre of occlusal 
and extend mesially and distally to proximal. 


Establishing Proximal 
Shoulders 

Using ENAMEL SHAV- 

ER No. 173L, extend 

preparation into prox- 

imal embrasure. 


Finishing 

Using same ENAMEL 

SHAVER No. 1731, es- 

tablish gingival seat. 

You may finish the gin- 


* gival seat with a 
HORICO DIAMOND INSTRUMENT No. 25x 
or 


1731 173La 173k 173lra 
Square, Square, Round, Round, Pointed 
endcutting safe end endcutting safe end endcutting 


Write for complete catalog. 


PFINGST & COMPANY, INC. 


62 COOPER SQUARE + NEW YORK 3, N. Y. 
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INSTITUTE 
ON | Somerset Hotel 
HOSPITAL BOSTON, MASSACHUSETTS 


May 15-18, 1961 
DENTAL / FEE $40 
SERVICE 


The institute will direct attention to the problems 
associated with rendering effective dental service in 
the hospital—from the viewpoint of the dentist, the 


administrator and the hospital staff. 

Sessions will include discussions on the economics 
of providing dental care in the hospital, the position 
of dental service and its organization, the position of 
the dentist on the staff, interdepartmental relations, 
out-patient dental care and dentistry’s contribution 
to the hospital and the community. 


conducted cooperatively by 
AMERICAN DENTAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


Council on Hospital Dental Service 
American Dental Association 

222 E. Superior Street 

Chicago 11, Illinois 


Please send me information on the Institute on Hospital 
Dental Service. 


Name 
Address 


City 
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ONE SMOOTH PULL 


—the film is free in your fingers 
without groping or fumbling. 


That’s the convenience exclusive 
Du Pont “Pull-A-Tab” gives you, 
saving broken nails, scratched pic- 
tures, the danger of dropping unde- 
veloped film on the darkroom floor. 


You pull the tab, slide out the 
inner lining and remove the film. 
There’s no danger of clipping foil 
or paper to the film with the hanger. 
The green tab of the packet identi- 
fies the tongue side with both tab 
and film indented with the familiar 
dimple-dot. This makes for easy 
external identification and faster 
“‘tongue-side—tube-side” orienta- 
tion when processed films are 
mounted for viewing. 


The packet is completely saliva- 
proof and is heat-sealed to avoid 
the use of sticky glues which might 
adhere to your fingers. This film 
is available right now through your 
supplier. If you are not enjoying the 
convenience of the “Pull-A-Tab” 
packet, why not give him a call? 

For a comprehensive Dental X- 
ray Technique Chart or compact 
Du Pont Dental X-ray Products 
Catalogue, send a card to: E. I. du 
Pont de Nemours & Co. (Inc.), 
Photo Products Department. Wil 
mington 98, Delaware. 


GU PONT 


5. pat. OFF 


Better Things for Better Living 
... through Chemistry 
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scan (skan), v. t.; to go over and examine 
point by point; to examine with care; 

to look closely at or into; scrutinize... . 

Webster’s New International 

Dictionary, 2nd Edition 


It takes 200 hours of reading time each month to select the articles 
for a single issue of DENTAL ABSTRACTS. Over 400 periodicals 
from 50 nations are scanned to extract for you the cream—the 
concentrated extract—of current thought, research, and clinical 


experience in dentistry. 


DENTAL ABSTRACTS is different from other dental journals. 
Its editorial staff scans the professional literature, not only of den- 
tistry, but all allied sciences as well to present in concise, abstracted 


form what is new and important to the practicing dentist. 


What does this mean to you as a practitioner? Simply that DENTAL 
ABSTRACTS can now keep you up-to-date on the latest technics, 
drugs and instruments—with only the barest expenditure of reading 
time each month. Each department of DENTAL ABSTRACTS 
gives you important, basic information—material that will help you 
provide better dental service to your patients as well as save you 


time and money. 


Is it worth $8 a year to you ($9 outside the U.S.) to keep abreast 
of current knowledge in your profession? Thousands of your fellow 
practitioners in countries around the world have found DENTAL 
ABSTRACTS the easy, effective way of solving the old problem of 


“keeping up with the literature.’ 


Why not try it for yourself? You can order below 


Subscription Department, American Dental Association 
222 East Superior Street, Chicago 11, Illinois 


Please enter my subscription to DENTAL ABSTRACTS for 1 year 
($8, U.S.; $9 overseas). My remittance is enclosed 


Name 


Address 


City 
638 
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BLENDABILITY. .. It is not unusual to find as many as four 
different shades of teeth in the same mouth. The blendability 
of these variations of color illustrate nature’s artistry and esthetics. 
Blendability is also an inherent, exclusive feature of the Polychrome and 
UNIVAC color systems. The variations in color, normal markings 
and stains found in natural teeth are meticulously reproduced 
... they blend with each other and with vital teeth, allowing full freedom 
to reproduce nature’s color variations and characterizations 
in the denture. 


BLENDABILITY is but one of many 
singular qualities inherent in UNIVAC 
Polychrome . .. the only anteriors pro- 
viding every medium by which your 
abilities can be employed without re- 
striction toward the creation of “living”’ 
full and partial dentures, avoiding that 
“DENTURE LOOK”. . . psychological- 
ly comforting and stimulating to your 
denture patients. 

Write for booklet . . . Polychrome Col- 
ors in UNIVAC Porcelain. 


UNIVERSAL DENTAL COMPANY 
48th at BROWN STREET, PHILADELPHIA 39, PA. 
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SIEMENS 
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dental 
unit 


With new extra large instrument table 
optimally positioned for all operating 
procedures... housing all needed 

equipment including built-in air 
turbine, air and water syringe, cold 
and warm air syringe, electric cautery, 
plus three swivel drawers for 
essential materials and accessories. 


YORK, Incorporated 


Dental Division, 
10-39 44th Dr., Long Island City 1, N.Y. 


In Canada: Consolidated X-Ray Supplies Co., Ltd. 


and its dealers 
4943 Sherbrooke Street West, Montreal 6 
Tel. Nos.: HU 8-9161 and HU 8-9162 
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Classified advertising 


Forms close on 20th of second month preceding 
month of issue. 
Remitiance must accompany classified 
Classified advertising rates are as follows: 
30 words or less__per insertion 
Additional words, each 
Answers sent c/o A.D.A 
Replies to A.D.A. box number 
addressed as follows: 
American Dental Association 
222 E. Superior Street 
Chicago 11, Ill Box 
Box number must appear on the envelope 


ads. 


$6.00 
15 
-no extra charge 
ads should be 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


CALIFORNIA—San Diego. For sale. Oral sur- 

gery practice. Fully equipped. Established 
in 1946. Three recovery rooms, two operating 
rooms, one large surgery, two reception rooms, 
nurse’s office and large private office. Several 
months rent free to qualified man. Illness 
forces sale. Contact Dr. Jack Armstrong, 3005 
4th Ave., San Diego 3. 


CALIFORNIA—Southern. For sale Fully 

equipped modern office in hospitable city of 
95,000 population. Established general practice 
of highly esteemed recently deceased dentist 
On cash basis. Maintained by colleagues. Pay 
for equipment only. Address A.D.A. Box No 
296 


CALIFORNIA—San Diego. For lease. New, 

modern dental suite in established location. 
Three operating rooms, laboratory, private 
office, reception and business office. Off-street 
parking. Available immediately. Address 
A.D.A. Box No. 181 


CALIFORNIA—Southern. For sale. Modern, 

fully equipped two-chair office and practice 
Located in small medical building in fast 
growing, smog free area. Additional opera- 
tories plumbed. Little cash needed. Personal, 
family reasons force sale. Address A.D.A. Box 
No. 297 


CALIFORNIA—Highland Professional 

of Los Angeles has one suite left. Three 
operatories have northern exposure into a 
beautiful garden. Suite is air conditioned, has 
hi fi music and ample parking space. Excep- 
tional opportunity for orthodontist—none in 
area. Contact Mr. Almskog, 5823 York Blvd 
Los Angeles 42, Calif 


Center 


CALIFORNIA—For sale 

dental practice and 
part. About 15,000 population. 
county. Moderately priced. Will 
dress A.D.A. Box No. 249. 


Two-chair active 
equipment. All or any 
In San Diego 
finance. Ad- 


CALIFORNIA—Available. Dental suite. 

air conditioned professional building 
built. Central location. View of hills from 
operatories. Excellent climate, schools and 
cultural activities. One hour from San Fran- 
cisco. Address Dr. Benjamin Nerenberg, 544 
N. Santa Cruz Ave., Los Gatos, Calif 


CALIFORNIA—Southern. For sale. Modern 
equipment and growing practice. Three oper 
atories. 960 sq. ft. Air conditioning, music, 
lease transferable with option to renew 
Grossed $40,000 in 1960. Leaving for graduate 
school September 1, 1961. Address A.D.A. Box 

No. 250. 


New, 
being 


COLORADO—For sale. Active practice. Mod 

ern equipment, two operatories, new build- 
ing, renewable lease. Excellent opportunity for 
general practitioner. Beautiful small town 
near Denver. Selling for health reasons. Ad- 


FLUORIDE TABLETS 
suggested retail price — $1./100 


Available in drug stores on your prescription 
or for dispensing in your office 


Complete information, J.A.D.A. reprints, samples, dispensing labels, prices, 


and prescription instructions, furnished free upon request. 


Corporation, 625 South Saginaw Street, Flint 2, 


dress A.D.A. Box No. 298. 


1 milligram of fluorine 


Write to: 
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COLORADO—For sale. Two-chair office and 
general practice in prosperous area. Popula 
tion of 6,000. For further information address 

A.D.A. Box No. 252 


CONNECTICUT—Available. Ideal location for 

dentist. New, never before occupied, modern 
one-floor office. Share building with extra 
busy general practitioner (physician). Urgent 
need for dentist. Southeastern Connecticut 
Call or write Dr. A. G. Gosselin, 65 Brown 
Ave., Jewett City, phone DRake 6-2757 


CONNECTICU T—For rent. Two rooms in new 

street level office. Share waiting room with 
podiatrist. Wonderful opportunity in excellent 
center city location for dental specialty or 
part time office. Twenty minutes from New 
Haven, Bridgeport and Waterbury. Address 
A.D.A. Box No. 299 


CONNECTICUT—For sale. Two-chair 
practice. Town of 6,500. Other full 

dentist lives elsewhere. Twenty minutes 

Hartford. Address A.D.A. Box No. 162 


dental 
time 
from 


FLORIDA—Panama City. For sale. Two-chair 

completely equipped dental office and prac- 
tice established June 1954. Former owner de- 
ceased. Includes two high speed Airotor units 
Inventory available upon request. Excellent 
location in thriving city of 32,000. Write for 
full information to A.D.A. Box No. 300 


FL y, St. Petersburg 

available for dentist in 
ing. Pleasant residential area in need of 
dentist. First three months, rent free. Inter 
ested parties please contact Peter J. Palmisano 
M.D., 5995 Gulf Blvd., St. Petersburg Beach 6 


Beach. Office space 
professional build 


LLINOIS 
general 

on account of 

spring or summer 


For sale Large, well balanced 
practice in town of 200,000. Leaving 
health. Wish to sell during 


Address A.D.A. Box No. 254 


ILLINOIS—For rent New, two operatory 

dental suite in building to be completed June 
1. Share reception room with physician and 
surgeon, Community west of Chicago. For 
further information write Barstoff Corp., P.O 
Box 551, Bartlett, Ill 


KANSAS 
tice 
County 
churches, 
for 
No 


For sale. Two-chair office and prac- 
(some orthodontics) established 35 years 
seat. Population 2,500. Good schools 
excellent farming community. Will 
less than invoice. Address A.D.A 
216 
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MAINE—Rockland. For sale. Modern dental 

office and genera! practice of prominent de- 
ceased dentist. City of 10,000. County seat 
Wonderful opportunity. Write Mrs. Aina How- 
ard, Owls Head, Maine 


NEW JERSEY 

nation located in 
County. Enjoy virtual 
lent opportunity for 
Owner leaving to specialize. 
Box No. 301. 


—For sale. Home-office combi- 
picturesque Hunterdon 
dental monopoly. Excel- 
industrious practitioner 
Address A.D.A 


NEW JERSEY—Near Philadelphia. For sale 

Very fine combination home and two-opera- 
tory dental office in center of large residential 
community. Detached two-car garage. Pres- 
tige location. Densely populated area. Address 
A.D.A. Box No. 302 


"4 in 1" STRIPODENT 
| + Linen Finishing 

Polishing Strips 

* Grit: 
Cuttlefish, x-fine, 
fine, medium, coarse 

* Width: 
Ky" wide or narrow 

* Price: $4.75 complete 
Refills $1.25 each 


UNION BROACH CO. INC. 


New! Convenient Space-Saving, Clear Plastic Dispensers! 


Send For Our NEW 74 Page Catalog! 


inv MATRICODENT 


Extra thin (.002’’) 
Stainless Matrix 

Metal 

Widths: 

10 ft. to each size roll 
Price: $3.50 complete 
Refills $1.00 each 


80-02 51st Avenue, Elmhurst 73, N. Y. 
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NEW YORK—For sale. Modern dental office 

and active general practice. Established 50 
years—two generations. Located in fast grow- 
ing borough New York City. Leaving state but 
will remain to introduce. Favorable terms. 
Address A.D.A. Box No. 303. 


OH1IO—Cleveland. For sale. Established two- 

chair dental office. Airotor, Ritter equipment 
in one operatory. Good opportunity for man 
interested in immediate good income. Leaving 
state. Address A.D.A. Box No. 304. 


OHIO—Cincinnati. For sale or rent. Very fine 

combination home and two-chair dental office 
in center of prominent suburb. Equipment 
optional. Prestige location. Excellent oppor- 
tunity. Address A.D.A. Box No. 305 


OH1O—Northern. Available. Opportunity for 

a progressive dentist or new graduate who 
would like to do complete mouth general 
dentistry. Located in an exclusive residential 
town outside industrial area. Owner leaving 
to specialize. Office and equipment available 
in June. Call Hudson, Ohio, OLympic 3-6422 
(office) or OLympic 3-6406 (home) 


OHIO—For sale. Bungalow office with equip- 
ment. Both new in 1959. Only office in pros- 

perous and expanding residential community. 

Thirty minutes from downtown Toledo. One 

operatory fully equipped; second partially 

equipped. Will carry note on building if de- 

ree. Owner specializing. Address A.D.A. Box 
o. 306. 


PENNSYLVANIA — Norristown. For’ rent. 

Modern, two-operating room dental office. 
Equipped with two Airotors, sterilizing equip- 
ment, laboratory, etc. Tenant will take over 
(permanently) exceptionally large upper 
middle class practice grossing over $33,000 per 
year. Owner going into specialty. Address 
A.D.A. Box No. 307 


PENNSYLVANIA—Southeastern. For sale or 
lease. Bungalow type dental office in pros- 
perous town. Unequipped. Excellent location 
or pedodontist. Adresss A.D.A 
Box No 


SOUTH DAKOTA—For sale. Excellent dental 

practice netting $18,000 per year for past 
three years. Two-chair bungalow office with 
room for third. Located near hospital in good 
sized, progressive town. Option to buy any 
or all equipment. Full mouth surveys on ail 
patients. Good fees. High percentage of crown 
and bridge and full mouth reconstruction. Ad- 
dress A.D.A. Box No. 309. 


WISCONSIN—For rent or sale. Office home 

combination in southern Wisconsin lake re- 
gion. Financing available. Must leave Midwest 
health reasons. Write A.D.A. Box 


Nothing to 
break the 
network of 


strength 


In Diafil you get a finely milled 
powder from unique grouping of 
silicates, which, mixed as directed, 
gives dense network of incomplete- 
ly dissolved powder particles, sus- 
pended in matrix of silica gel. 


High density assures extra hard 
fillings, with low solubility and 
great crushing strength. 


At a sensible price 
10/2 UNIT 
10 Powders (18 gms. ea.) 
2 Liquids (15cc ea.) 
1 Shade guide $33.00 
(Other combinations also available) 


DIAFIL 


For anterior and posterior fillings 
In its new, modern packaging 


Write for free sample 
(Sample liquid in bottle only) 


PFINGST: COMPANY, INC. 


62 COOPER SQUARE @ NEW YORK 3, N.Y. 
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BARD-PARKER 
STERILE BLADES 


NOW you can take your choice 
between traditional B-P RIB- 
BACK carbon steel or new B-P 
stainless steel blades. Both are 
available in a puncture-resistant, 
easily opened package... both 
assure you of maximum cutting 


efficiency every time. 


Whichever you choose 


harp 


BARD-PARKER COMPANY. INC. 
BP OANBURY, CONNECTICUT 


A DIVISION OF BECTON, DICKINSON ANDO COMPANY 


BARD-PARKER © B-P © RIB-BACK © IT'S SHARP ore trademorks 


BITE-WING TABS 


MAKE ANY FILM A BITE-WING FILM 


NO GLUEING 
NO WAITING 


JUST PRESS FLAPS 
TO ANY FILM WRAPPER 


OPPORTUNITIES AVAILABLE 


‘“ALIFORNIA—San Fernando Valley. Avai 
able. Thriving, large gross general practice 
New, modern office Latest equipment for 
efficiency. Will transfer lease, stay as associate 
during transfer. Owner age 40, leaving area 
Address A.D.A. Box No. 267 


CALIFORNIA—Wanted. Orthodontist for grou; 

practice in southern California. Must have 
California Boards and formal edgewise technic 
training. Starting salary $18,000 per annum 
Address A.D.A. Box No. 922 


FLORIDA—Wanted Orthodontist for large 

southern Florida clinic. Must have Florida 
Boards and formal edgewise technic training 
Unlimited opportunity. Three dentists, anes- 
thesiologist, laboratory and surgery section 
at present—expansion antic ipated Address 
A.D.A. Box No 10 


Wanted. Oral surgeon to associate in interest 

ing, busy, New England practice. Eventua 
opportunity for partnership. Give details of 
training, experience, marital status, etc., in 
first letter. Address A.D.A. Box No. 311 


MASSACHUSETTS—Associate wanted. Gen 

eral practitioner preferred with no military 
service obligations, late twenties or early 
thirties. Prospect of future partnership or ful 
ownership. Excellent opportunity for right 
person. Small community. Address A.D.A. Box 
No. 269 
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MINNESOTA—Wanted. Oral surgeon who has 

completed approved training including in- 
halation and intravenous anesthesia State 
age, marital and military status. Good oppor- 
tunity for association. Address A.D.A. Box 


No. 312 


NEBRASKA—Rotating internship commen 

ing July 1961 for period of one year. Address 
inquiries to Chief, Dental Service, Veterans 
Administration Hospital, 4101 Woolworth 
Omaha 5, Neb 


Wanted. New Jersey licensed dentist desiring 
association with quality practice in central 
Jersey. Competent auxiliary personnel avail- 
able including full time hygienist. Dentist 
should have fulfilled military obligations and 
like to live in pleasant rural community. In- 
clude profile as well as expected income in 
answer. Address A.D.A. Box No. 313 


NEW MEXICO—Grants. Population and trad- 

ing area of 30,000 needs dentists. Office facil- 
ities available. Will help set up practice or hire 
Address G. R. Gutierrez, M.D., 1010 Roosevelt 
Bivd., Grants, New Mex 


Upstate New York opportunity for young den- 
tist in all purpose medical group whose de- 

centralized program is expanding. Academic 

environment. Address A.D.A. Box No. 270. 


NEW YORK—Buffalo. Wanted. Male or female 

associate. Dentistry for children. Excellent 
opportunity. Choice suburban area. Give refer- 
ences, postgraduate training, general qualifica- 
tions. All replies confidential. Address A.D.A 
Box No. 272. 


SOUTH DAKOTA—Live in a community where 

people are friendly and will take you in as 
one of them; 150 miles from the Black Hills 
through the Badlands; 80 miles Oahe Dam, 
good fishing and hunting. Dental office with 
living quarters available. Potential unlimited. 
Write or call Secretary, Commercial Club, 
White River, S.D 


HYGIENIST 


NEBRASKA—Omaha. Hygienist wanted. Good 
opportunity with group practice doing com- 
plete dentistry. Modern office. Five day week 
Salary open. Must be interested in patient 
education. Address A.D.A. Box No. 276. 


“It’s Park's 


SUGARLESS... 


Non-Cariogenic Gum and Mints 


Treat patients of all ages to non- 
cariogenic PARK’S Sugarless Gum. 
Recommend continued use .. . 
PARK’S does not promote decay! 
Made from Sorbitol and Mannitol in 
8 popular flavors. Another treat is 
PARK’S Sugarless Mints in 7 flavors. 
Start patient education for restricted 
sugar intake right in your office... 
treat them to PARK’S Sugarless 
Gum and Mints! 


Send for FREE Samples and Literature Today 


SUGARLESS 


CHEWING GUM e¢ MINTS 
CHICLECRAFT, INC., KNOXVILLE, TENNESSEE 
Makers of Fine Chewing Gum Since 1885 
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OPOTOW 


IMPRESSION PASTES 
and SUPPLEMENTS 


PASTE 
for LOWER 
IMPRESSIONS 


Equally efficient as the 


Standard Paste, but has 


controlled flow for opti- 
mum results in lower im- 


pressions. 


IMPRESSION PASTE 


Standard 


For over two decades the 
Standard Paste of the pro- 
fession all over the world 
..for all full impressions, 
washes, relines, etc... 
proper flow characteristics, 
7 setting hardness, 
sional accuracy and stabil- 


dimen- 


ity for the most discrimin- 
ating practitioner, 


Om 


MANDIBULAR and 
PERIPHERAL PASTE 


Used to establish upper 
lower peripheral 
borders and for lower im- 
pressions. 


and 


QUICK-SET ana SLOW-SET 


If it’s necessary to alter 
the setting time of your 
Zinc Oxide-Eugenol impres- 
sion material because of 
temperature, humidity, or 
for individual patient's re- 
quirements without alter- 
ing the consistency or 
setting time, Opotow 
Quick-Set and Slow-Set will 
prove to be the most effi- 
cient supplements to your 


regular materials. 


AVAILABLE THROUGH REPUTABLE DEALERS 
Send for literature 


.has 


OPPORTUNITIES WANTED 


graduate desires asso 
general practice with 
Phoenix area pre 
Clinical experi 
Address A.D.A 


Arizona licensed 1955 

ciation In progressive 
opportunity to purchase 
ferred. Part time considered 
ence in all phases of dentistry 
Box No. 314 


MASSACHUSETTS licensed dentist complet 

ing military obligation August 1961, age 27 
family. Tufts University graduate, desires 
association leading to purchase or partnership 


Address A.D.A. Box No. 315 


NEW JERSEY NEW YORK, PENNSYL- 
VANIA licensed periodontist, university 
trained, hospital training in oral surgery, de 
sires association with private or group prac 
tice. Address A.D.A. Box No. 238 
NEW JERSEY PENNSYLVANIA licensed 
dentist, age 27, married, family. Pennsyl- 
vania graduate, completing military obligation 
June 1961, desires association, purchase or 
office space in south Jersey or suburban Phil- 
idelphia area. Address A.D.A. Box No. 316 


NEW YORK licensed dentist, 

age 26, family, completing military obliga- 
tion August 1961, interested in association, 
purchase, new location or group practice. Ad- 
dress A.D.A. Box No. 317 


NEW JERSEY 


YORK licensed dentist completing mili- 
August 1961, age 27, family 
desires association 


Address 


NEW 

tary obligation 
Tufts University graduate, 
leading to purchase or partnership. 
A.D.A. Box No. 318 


NEW YORK—1959 Georgetown University 
graduate completing military obligation in 
June desires association or association leading 
to purchase. Prefer Long Island, Westchester 
Rockland County area. Address A.D.A. Box 
No. 319. 


NEW JERSEY licensed 1959 graduate, age 27 

military service completed June 1961, desires 
employment by dentist with active practice 
Prefer area close to Philadelphia. Will con- 
sider other locations. Address A.D.A. Box 
No. 320. 


NEW JERSEY licensed dentist desires pur- 
chase of active integrated practice in central 
New Jersey. Address A.D.A. Box No. 321 


NEW YORK, NEW JERSEY licensed dentist, 

married, family, age 27, completing military 
obligation June 1961, desires full or part time 
association. Excellent experience in pedodon- 
tics and endodontics. Address A.D.A. Box 
No. 322 


Oral surgeon age 30, desires association lead- 

ing to partnership as of July 1, 1961, in New 
York or Pennsylvania. Military obligation 
completed as an oral surgeon. Address A.D.A. 
Box No. 333 


228 
4 
ow am 
| 
OPpoTow 
| 
TOW 
uk 
f 
| 
| | 
| 


Association wanted leading to eventual part- 
nership or purchase of general practice. New 
York, Westchester or Long Island area pre- 
ferred. Completed rotating internship; pres- 
ently interning in oral surgery and general 
anesthesia. Address A.D.A. Box No. 1 


OHIO—Dentist, age 30, completing military 

duty January 1962, desires association in 
general practice in Ohio. Five years’ experi- 
ence including two years of prosthetics while 
in Air Force. Address A.D.A. Box No. 335. 


PENNSYLVANIA—Dentist, married, age 29, 
completing military training July 1961, inter- 
ested in purchase, association or partnership 
in or around Philadelphia area. Oral surgery 
experience. Address A.D.A. Box No. 336. 


Dentist, age 42, veteran, married, family, 
nine years’ successful general practice, seeks 
position with public health, industry or insti- 
tution. Salary or contract, foreign or domestic. 
References. Address A.D.A. Box No. 289. 


Dental intern, age 30, married, completing 
A.D.A. approved one year rotating intern- 

ship July 1961. Military obligation completed. 

Have Iowa and Oklahoma Boards. Desire gen- 

association. Address A.D.A. Box 
oO. 


WANTED TO BUY 


COLORADO—Wanted to buy. Enou ugh equip- 

ment to set up a two-operatory office. State 
year of manufacture, serial number, condition, 
color and price. Address A.D.A. Box No. 338 


FOR SALE 


MICHIGAN—For sale. One Kreiselman model 
53A Ohio Chemical & Surgical resuscitator 
and aspirator with 2 ‘‘E”’ cylinders; original cost 
three years ago, $619.04, new condition; $425 
delivered. One model “J’’ McKesson Nargraf 
wall type for “G’’ cylinders completely reno- 
vated inside and out, also new rubber-factory- 
new condition, not used; also three regulators 
and valves for three “G" cylinders and one 
“G"’ cylinder almost full of nitrous oxide, $425 
delivered. One Ritter lab lathe A.C. model “C”’ 
high and low, new—never used, cost $110—$60 
delivered. One Kerr machine ‘‘Centrifico’’ for 
large and small castings with rings, in good 
ge $30 delivered. Address A.D.A. Box 
No. 


OHIO—For sale. Exakta VX and all acces- 

sories for clinical and general photography. 
Four interchangeable lens, electronic flash, 
ringlight, enlarger, etc. Excellent condition. 
Priced at less than half original cost. For com- 
plete details write A.D.A. Box No. 340. 


Susimass 


WAITING 


All Dental Buildings Constructed by 


yO PROFESSIONAL OFFICE BUILDINGS 


feature: 


1. Design for your needs 

2. “Profession-proven” features 

3. Masonry or frame construc- 
tion 

4. Local labor and materials 

5. Costs between $15 & $17 per 

square foot 


Special Plan Service Available 
For Distant Areas 


and a I 
bination type office buildings together with an | 


Professional Office Buildings, Inc. 
Doctor's Park Madison 5, Wisconsin CEdar 3-0412 


Please send me a cometimnentery cop 
catalog, 


of your 


“Medical and Dental Office Buildings” 


special study plans for dental and com- 


explanation of your plan service: 
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MICRO-BOND PORCELAIN 
FUSED TO 
PRECIOUS METAL 


CROWN AND 
BRIDGE WORK 


VACUUM FIRED SINGLE REINFORCED CROWNS 
OR FULL MOUTH RECONSTRUCTION. 


A new motion picture film on Micro-Bond, 
“Designed for Beauty”, is available for 
clinics, study clubs and local dental society 
meetings. Contact your Micro-Bond labora- 
tory, or Scientific Film Company, 909 E 
31st Street, LaGrange Park, Illinois, 


AUSTENAL COMPANY Jivision of HOWE SOUND COMPANY 
NEW YORK CHICAGO 
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WITALLIUM® vewrore IS DELIVERED 


EITHER OF THESE SEALED CONTAINERS 


HOWE SOUND COMPANY 


| | 
division of 


THE AMERICAN CANCER SOCIETY 


is dedicated to saving lives from cancer and spear- 

heads the fight against cancer quackery. Its Com- 

mittee on New or Unproved Methods of Treatment 

of Cancer has a membership of physicians, lawyers, 

educators, and public relations specialists. This 

committee has been a prime mover in developing 
constructive action 


against 
cancer 
quackery 


Inspired by model legislation formulated by this 
committee with the active cooperation of the Cali- 
fornia Medical Association, California, Kentucky 
and Nevada recently passed bills providing the first 
effective means of fighting cancer quackery at its 
base of operations—in the local community. 

To keep both the public and the medical profession 
informed, the Society has established, in its national 
office, a central repository of material on new or 
unproved methods of cancer diagnosis, treatment 
and cure—a principal source of such information 
in this country. 

The American Cancer Society, in this as in all its 
efforts, serves both the private citizen and the prac- 
ticing physician—and is, in turn, served by both. 


THE AMERICAN CANCER SOCIETY 


= 


Quality with Economy 


Clinically proved oral 
penicillin therapy that 
costs your patients less 


4 
PENTIDS 


Squibb Penicillin G Potassium 
Available in these convenient dosage forms: Pentids ‘400° Tablets (400,000 u.) 
+ Pentids Tablets (200,000 u.) + Pentids Capsules (200,000 u.) 


For full information, ow SQUIBB 


see your Squibb 
Squibb Quality — 


Product Reference 


or Product Brief. the Priceless Ingredient 


designed 
for the 
general 
practitioner 


Stay informed of new developments 

in these 3 important areas of dentistry 
—oral surgery, anesthesia and 
hospital dental service. 


Not just a specialty journal but 
a publication edited to aid you, 
as a general practitioner. 


Order now. Six 96-page issues a 


($12 overseas) of 

Subscription Dept. 644 oral surgery 

American Dental Assn. 
anesthesia 


E. + St. 

icago 11, Ill. 
and hospital 
dental service 


MOVING? 


Sending us your new address 
and postal zone in advance will 
help to avoid any interruption 
in the delivery of your A.D.A. 
Journal. 


Name 


Old Address__ 


New Address__.__ 


[_] Private Practice Student 
(] Federal Dental Service 


Mail to: Bureau of Membership Rec- 
ords, American Dental Association, 
222 East Superior Street, Chicago 11, 
Illinois 
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Sigrens 


for correct proportioning . .. without waste 


NEW TRUE DENTALLOY* 


=, 


(omg 


gr, e THE SS. WRITE DENTAL MFG. CO + Philadelphia 5. Pa 


is it dead? 


The Burton Vitalometer knows for certain. 
The new Model 205MB determines tooth 
vitality or degeneration. Multiple bands of 
high frequency energy penetrate to the pulp 
of the tooth tested. There is no electric 
shock—no false response—nothing for the 
patient to hold. This newly improved Vital- 
ometer is the only vitality testing set that 
uses this exclusive principle. Over 35,000 
dentists use the Burton High Frequency 
Vitalometer. Jf you have the previous 
model Vitalometer, ask about our liberal 
“Trade-in” Plan. 


CONTACT YOUR LOCAL DEALER 
OR WRITE: 


JIRTON MANUFACTURING CO. 
MEDICAL * DENTAL + LABORATORY DIVISION Multiple Band High 
2520 Colorado Avenue, Santa Monica, California i 


Frequency Vitalometer 
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FOR 
ORAL 


@ |NFECTIONS 
EXTRA ACTIVE 
BROAD- 


SPECTRUM 
ANTIBIOTIC 


DECLOMYCIN Demethylichlortetracycline is an improved antibiotic related to 
AUREOMYCIN® Chlortetracycline and ACHROMYCIN® Tetracycline. It is derived from a 
mutant strain of Streptomyces aureofaciens, source of all three antibiotics. 
DECLOMYCIN Demethyichlortetracycline achieves high antibacterial activity in the blood. 
It is highly stable in body fluids and is excreted at a slow rate. 

DECLOMYCIN thus provides full therapeutic action with low antibiotic dosage (only four 
150 mg. capsules daily) and sustains peak activity levels. 

DECLOMYCIN provides good control of common pathogens and inhibits many strains of 
bacteria—including several ‘‘problem pathogens’ which may be found in dental infec- 
tions. Such conditions are: dento-alveolar abscess, submaxillary cellulitis, postextraction 
infection, bacterial infection secondary to gingivitis, periodontitis or Vincent's angina. 
DECLOMYCIN is unusual because it maintains activity for 24 to 48 hours after the last 
dose. This ‘‘extra’’ activity protects against resurgence of the primary infection, possible 
spread into the blood system and secondary complications. 


“Extra active’’ DECLOMYCIN another reason for choos- 
ing oral broad-spectrum therapy in dental practice. 


OMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


Request complete information on indications, dosage, precautions and contraindications from Medical 
Advisory Department 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 
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CYSTS OF THE JAW: First of a series 


4 infection cysts: All readily demonstrated 
radiographically 


Commonly referred to as ‘radicular cysts," ‘‘peri- 
dental cysts” or ‘‘periapical cysts,"’ infection cysts 
are almost invariably initiated by or result from 
chronic pulpal infections. 


Radiographic aspects. Generally located in the 
periapical region of a non-vital tooth, infection 
cysts are usually monolocular, round or oval-shaped 
radiolucencies with sharply delineated peripheries, 
the latter often accentuated by a narrow hyperos- 
totic border. Loss of periapical lamina dura and 
peridental membrane also aid in identification. 


From a radiographic point of view, once an 
infection cyst diagnosis seems indicated, unless 
the essential characteristics are clearly delineated, 
additional views—periapical, occlusal or extraoral 
—should be made, thus providing information 
necessary for treatment. 


Figure 1: A ‘‘classical"’ periapical radiograph of 
an infection cyst associated with a non-vital 
lateral incisor. 


Figure 2: An extraoral radiograph of an unusual case of dual radicular 
cysts, both of which were associated with a non-vital first molar. 


Order Kodak dental x-ray materials from your Kodak dental dealer. 
X-ray Sales Division, EASTMAN KODAK COMPANY, Rochester 4, N.Y 
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Where radiographs are concerned 
less than the best is time wasted. 
Figure 3: An occlusal view of a radicular cyst in the 
anterior mandible initiated by a central incisor. Each and eve ry diagnosis should be based upon 


the two-point premise: | 1) That sufficient radio- 


graphs will be made; (2) that the radiographs 
will be of uniform high quality. 

Because experience has taught them the impor- 
tance of uniformity, more and more dentists rely 
solely upon Kodak dental x-ray film and Kodak 
dental x-ray chemicals. Made to work togethe Pene 
they produce uniform, dependable results when 
used together. 


For best results . . . choose from these 
outstanding Kodak dental x-ray films: 


Packaged in moisture-vapor-proof 


laminate, hermetically sealed, and 
in a cardboard carton. 


Kodak Bite-Wing Ultra-Speed 
Dental X-ray Film... Kodak 
Periapical Ultra-Speed Dental 


Figure 4: An occlusal radiograph of a maxillary infec- 
tion cyst initiated by a traumatic injury to a central 
incisor (note its abnormally large pulpal canal when 
zompared to the pulps of neighboring teeth). Note that Kodak Bite-Wing Radia-Tized 
the cyst extends into and involves the bone between Dental X-ray Film... Kodak 
the lateral incisor and cuspid . . . resulting in an | Periapical Radia-Tized Dental 
appearance simulating the globulo-maxillary cyst. X-ray Film. 


Twice the speed of the previous 


X-ray Film. 


Improved films of greatly increased speed. 


Radia-Tized products. 


Kodak Occlusal Super-Speed 
Dental X-ray Film. 

Extremely high speed for radiog- 
raphy of the dental arches. 


For extraoral dental radiography: 
Kodak Blue Brand—high sensitivity; 
Kodak Royal Blue—greatest speed 

yet av ailable; Kodak No-Screen— 
high contrast and high speed. 


Kodak Dental X-ray Developers and Fixers: 
Single-solution liquid concentrates or 
quick-dissolving powders. Each makes 

1 gal. solution. 


MORE INFORMATION .. . LESS RADIATION! 
To minimize radiation both to patient and to operator 
. to assure better radiographs (more detail, less 
blurring from movement): 
1. Use the faster Kodak dental x-ray films; 
2. Cut exposures to recommended minimum; 


3. Process in Kodak dental x-ray chemicals. 


Send for “How to Prevent Tooth- 
ache” by Howard R. Raper, 
D.D.S. 50 copies without cost. 
Additional copies $1.00 per 
hundred. Interest your 


of this and subsequent advertisements available upon patients in tooth 
. Please indicate quantity desired and use intended. “ preserv ation. TRADE MARK 


sane, Schoo! of Dental and Oral Surgery, Columbia Uni- 
ity, New York City. 
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Makes it easier for your patients 


Here is an entirely new 3 
approach to dental hygiene 
for the whole family...a 
m r advance in dental 


brush performance 
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to practice what you preach 


NEW | 
BROXODENT 


SQUIBB AUTOMATIC ACTION BRUSH FOR TEETH AND GUMS 


O (7 a 


ougl cle aning OT 
BROXODENT brings your patients three essential benefits: 
TECHNIQUE — Many patients “just don’t” follow your instruc- 
tions on vertical brushing. The Broxodent brush oscillates in a 
60° arc, gently brushing the gingiva and removing food particles. 
ELBOW-GREASE — Many patients are “too lazy” to make the 
necessary effort. Comfortable, convenient Broxodent does the work 
easily, requiring only a minimum of guidance. 

TIME — Many patients, also, are “too busy” to spend twice a day 
the necessary four or five minutes you recommend for the main- 
tenance of sound oral health. Broxodent provides in 45 seconds 
the required efficacy of gingiva brushing and debris removal. 
THE SAFE, SILENT MOTOR UNIT — Fully approved by 
the Underwriters Laboratories — the motor unit is self-lubricating 
and sealed in a watertight, shockproof housing. Easily operated 
by all members of the family, even children, wherever 110 volt 
alternating current is available. 

INTERCHANGEABLE BRUSH UNITS — Each member of 
the family has his own brush, soft enough to protect gingival tis- 
sues and tooth enamel — shaped to reach every dental surface. 
Unconditionally guaranteed for one full year, Broxodent is available 
with two interchangeable brushes, a plastic travel case, and a conven- 


ient bathroom wall rack, at the better pharmacies, for $19.75. Extra 
brushes (in a variety of colors) can be purchased separately, two for $.98. 


SPECIAL INTRODUCTORY OFFER TO DENTISTS 


Broxodent is available to dentists only at a special professional 
price of $14.85. Write now to E. R. Squibb & Sons, 745 Fifth 
Avenue, New York 22, N.Y., for immediate delivery. 


Squibb Quality —the Priceless Ingredient 


"BROXODENT’ IS A TRADEMARK 


| 
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NOW — EVERY SPEED YOU EVER NEED 


up to 350,000 RPM — down to 3,000 RPM 
with the versatile new 
EMESCO AIR TURBINE SYSTEM 


7 22.5 mm 


Standard Ultra-Speed Contra-Angle 
No. 5C — $120.00 


15.5 mm 
Miniature Head Ultra-Speed Contra- 
Angle ......... No. 5M — $120.00 


Straight Ultra-Speed Handpiece 
No. 5S — $120.00 


Straight Low-Speed Handpiece — ball 
bearing . . . speeds from 3,000 to 
30,000 RPM with high torque .. . for 
prophylaxes and other low-speed 
work. Accepts conventional contra- 
angle No. 5L —- $120.00 


Handpiece Switchover — holds two 
handpieces ready for instant use. To 
switch from one to the other, just 
press the button. No. 5S0 — $40.00 


Emesco Air Turbine — compact, economical, trouble- 
free. Supplied with two contra-angles, foot control, 
built-in air pressure gauge and air filter. 
Air Turbine with two contra-angles ... $355.00 
Handpiece Switchover 40.00 
Low-speed Handpiece 120.00 


All-speed outfit, complete $515.00 


Ask your dealer, or write 


EMESCO DENTAL CO., INC. 150Fifth Avenue, New York 11,N.Y. 
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/ 
for / 


dental 
pain 


of trauma, infection, 
dental or surgical procedures 


Zactirin 


Ethoheptazine Citrate (75 mg.) with Acetylsalicylic Acid (325 mg.), Wyeth 


1 


analgesia PLUS anti-inflammatory benefits 
e relieves pain 
@ non-narcotic, nonaddicting, well tolerated 
@ Two ZACTIRIN tablets are equivalent in analgesic 
effectiveness to codeine, 32 mg. (% gr.) plus 
acetylsalicylic acid, 650 mg. (10 gr.). 


Wyeth Laboratories Philadelphia 1, Pa. 
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Growing Practice — 
Growing family ? 


PROTECT THEM BOTH .. . WHEN THEY NEED IT MOST 
UNDER THE A.D.A. GROUP LIFE PROGRAM 

During the years when you're concerned with a growing family — 

and a growing practice, too — the A.D.A. Group Life Program 

provides $20,000 basic life insurance ($30,000 for accidental death) 

up to age 60, with benefits scaling down after that age. 


You get this © $40 to age 30 
big . © $80 from age 31 to 40 
ig protection for © $160 from age 41 to 50 
these low © $260 from age 51 to 60 
yearly premiums: © $300 for reducing amounts 
beyond age 60 


The A.D.A. Group Life Program is underwritten and administered 
by the Great-West Life Assurance Company. 
Don’t delay! Enquire about enrollment today. 
For details, write to: A.D.A. GROUP LIFE PROGRAM 
The Great-West Life Assurance Company 


1035 Field Building 
135 S. LaSalle St., Chicago 3, Ill. 


Great-West Lire 


ASSURANCE COMPANY 


HEAD OFFICE - WIN MIP EG, CANADA 


YOUR FUTURE IS OUR BUSINESS TODAY! 
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PORCELAIN-LINED 
ACRYLIC JACKETS 


PORCELAIN 
CORE 
PORCELAIN 


Exqu sitely beautiful reprodu 
s of the + ee 
with nsummate skill 
and stained for depth and 


naturalness 


(Reg. U.S. Pat. Off.) 


BAKED 


NU-DENT’s specially formulated porcelains and acrylics are VACUUM BAKED in exclusive 
patented NU-DENT furnaces to add greater strength and resistance to wear! 


Write to the studio nearest you for detailed information on NU-DENT Porcelain-Lined 
Acrylic Jackets, Porcelain Jacket Crowns and other NU-DENT practice-building developments. 


nu-dent PORCELAIN STUDIO, INC. 
220 W. 42 St.,N. Y. LA 4-3591, 2, 3,4, 5,6 © 9615 Brighton Way, Beverly Hills, Cal. CRestview 5-8717 
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A unique NU-DENT restoration 
The opacity of the porcelain core 3 : 
makes it an ideal base upor 
which to build up the acryli 
shades. It permits use of beauti 
ful, translucent shades 


